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LECTURE I.' 
Delivered on March 29th. 

Mr. PRESIDENT AND GENTLEMEN,—When I was invited 
to give these lectures I felt very sensible of the honour 
conferred upon me. As soon, however, as the glamour of 
the situation moderated and the prospect cleared, I realised 
bow difficult it would be worthily to fulfil the duty laid upon 
me. I called to mind the ox and the charger of the fable 
‘‘optat ephippia bos piger; optat arare caballus.” There 
is always, however, something of value to be learned from 
the experience of the honest observer, and in this belief I 
venture to offer these results of my clinical experience. 

In these later times that important organ, the liver, has, I 
think, hardly received the attention which it deserves. 
The rapid development of our knowledge of the nervous 
system and its diseases has largely absorbed the interest of 
clinical observers, and the apotheosis of the bacterium and 
the bacillus has caused those organs which do not favour 
their exploitation to be somewhat neglected. The heart, 
indeed, has held its own. It has a natural attractive- 
ness, even fascination, for the clinical observer. The 
mechanism is well understood; the condition of its 
machinery is ascertained with comparative ease and 
precision by various simple means. The lungs, also, 
in like manner are open to physical examination, and 
are, moreover, the favourite haunt of micro-organisms; 
they also retain their position of clinical interest, while the 
kidneys, although hidden away from easy physical examina- 
tion, furnish a means of testing their condition through the 
secretion of urine and thus secure their hold upon medical 
investigation. That great composite gland, the liver, is, 
however, less readily dealt with. Not only are its functions 
more complex and varied than those of any other abdominal 
organ, but it is a still and silent worker, doing its office 
noiselessly and without movement. There is no portion of 
the digestive machinery whose integrity is more important 
to nutrition; none in which slight disturbances are more 
common, or more productive of discomfort and impaired 
health ; and yet there is no one of the viscera whose aberra- 
tions of function are less accurately and scientifically 
ascertained. 

The physical condition of the liver can only be examined 
during life partially by the sense of touch, aided in minor 
degree by auscultation and percussion. The state of 
its complex functions can only be inferred—and that 
imperfectly—by the effects of their disorder upon other 
organs. ‘The difficulties which beset the investigation 
of the condition of the liver and its functions during 
life have prevented full knowledge being gained on 
certain points in its pathology, and the clinical history of 
its diseases has remained in many respects unsettled. Much 
excellent work has been done by many physicians during 
the last 20 years—but much remains to be done. Amongst 
undetermined questions with regard to disorders of the 
liver—questions, which still remain the subject of discussion, 
and about which opinion is not yet finally formed—are some 
relating to the cirrhoses ; and it will be my endeavour in these 
lectures to throw light upon certain of the obscurities which 
still beset this group of hepatic affections. 

Since my attention has been specially directed to this 
subject of hepatic cirrhoses a series of cases have come under 
my observation which have not corresponded strictly or 
satisfactorily, in clinical or pathological characters, with the 
description of the disease in its different forms as set forth 
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by authority. I belive that the views generally regarded as 
established require modification and expansion. The lines 
laid down are altogether too absolute and too rigid. The 
conclusions drawn at first and accepted almost without 
question are necessarily built upon imperfect knowledge and 
require revision from time to time as experience grows. The 
clinical picture of cirrhosis, for example, gloomy as is the 
veality in many respects, has been painted in more 
melancholy colours than is altogether warranted by facts. 
The interest in the disease has centred in the post-mortem 
room rather than at the bedside ; and the revelations of the 
former have overshadowed the brighter possibilities which 
are sometimes indicated by the latter. In passing judgment 
upon the disease all forms of it have commonly been vaguely 
run together under the general term ‘‘ cirrhosis"; and the 
last stage of the most fatal condition has been regarded as 
representative ; the remediable and the irremediable have 
been confused together in one stereotyped picture of un- 
alterable disease, and this absolutely unfavourable verdict 
has, I think, been largely influenced by the disastrous results 
of mistaken treatment. 

Cirrhosis of the liver occurs in various forms and in 
different degrees. It does not, as some would appear to con- 
ceive, arise suddenly fully developed—in the extreme form 
of the final stage of atrophic degeneration. There are 
cirrhoses and cirrhoses, and each has its successive stages of 
development. It is no doubt a subtle and secret malady— 
as a rule its existence is not suspected until it has reached 
such degree that grave symptoms have arisen to draw 
attention to its presence. But disease does not always 
proceed upon the lines laid down for it; is not rigidly bound 
by routine and red tape; is occasionally unorthodox ; and 
cirrhosis now and again betrays itself at an earlier period of 
its course than the final stage prescribed for its disclosure. 
Symptoms, such as ascites, may anticipate the ordinary 
term and give opportunity for remedial treatment, so that in 
comparatively favourable although infrequent cases the 
patient may recover for a time of varying length—months or 
even years—and be afforded a respite of appreciable value. 

It is my purpose to deal mainly with the three chief forms 
of cirrhosis and those with which ascites in its most pro- 
nounced and characteristic form is specially associated. It 
is on those distinguished as atrophic cirrhosis, hypertrophic 
cirrhosis, and syphilitic cirrhosis—that the main interest of 
the subject centres. Before proceeding further, however, it 
will be well to clear the ground by putting aside certain 
minor forms which lie outside the strict lines of the present 
inquiry. Amongst these are those conditions of fibrosis 
which are due to the obstruction of venous escape from the 
hepatic vein—as in mediastinal tumours, mediastinitis—or 
associated with general dropsy in mitral and tricuspid 
disease of the heart. The hepatic fibrosis which is set up by 
chronic venous congestion of this kind, is, as a rule, only 
slight cirrhosis, not usually sufficient in itself to interfere 
materially with nutrition, or to cause such serious 
portal obstruction as to give rise to abdominal 
dropsy. The peritoneal effusion is not great, and 
forms merely a part as it were of the general dropsy which 
follows the damming back of blood in the systemic venous 
system. Yet in some instances of this congestive cirrhosis 
we meet with an ascites as a distinct feature which is out of 
all proportion to the effusion elsewhere—not merely a part of 
general dropsy, but a special effusion into the peritoneal 
cavity—a true ascites due to added difficulty in the portal 
area ; the systemic obstruction, insufficient alone to produce 
a general dropsy, reinforced by the hepatic obstruction 
causing peritoneal dropsy. 1 wish to draw attention to this 
because it has, I think, an important bearing upon certain 
cases of hypertrophic cirrhosis of which I have to speak 
later. The condition of pure cardiac cirrhosis considerable 
enough to produce ascites is shown in the accompanying 
reproduction of a drawing (see Fig. 1) of a section 
from a case under the care of Dr. Penrose, to whom 
I am indebted for permission to use it. The great 
trio of representative hepatic fibroses, which have been 
distinguished as atrophic cirrhosis, hypertrophic cirrhosis, 
and syphilitic cirrhosis, all marked by the increased 
formation of fibrous tissue in the structure of the liver, in 
their perfect type differ in clinical character, course, and 
pathological anatomy each from the other. 

Although these things are familiar to all you will pardon 
me perbaps if, for the sake of greater clearness, I enumerate 
briefly the special characters which have been generally 
regarded as distinctive of each of the three cirrhoses. 

N 
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1. In atrophic cirrhosis the fibrous invasion is described as 
spreading along the main branches of the interstitial tree, 
embracing groups of lobules and compressing them, and 
thus causing atrophy and destruction of cells. The new 
fibrous growth between the enclosed groups of lobules 
contracts, and drawing in the surface at these points causes 
Fic. 1. 





Hypertrophic cirrhosis of the liver due to long venous congestion 
from tricuspid incompetence. A, Coarse fibrosis. 8, Com- 
mencing tibrosis. c, Pseudo ducts. Dp, Blood. &, Liver sub- 
stance showing fatty change. 


hobnailing of the surface and shrinkage of the whole organ, 
so that it is much smaller than normal, decreased in weight, 
tough, and hard. Amongst the clinical features which are 
laid down as characteristic of atrophic cirrhosis as contrasted 
with other forms are signs of portal obstruction, evidenced 
by the frequency of ascites and the occurrence of hemorrhage 
from the stomach and bowels, the rarity of jaundice, the 
short course of the disease after it can be recognised, its 
inevitable fatality, and that it is almost invariably set up by 
chronic alcoholic irritation—atrophic multilobular cirrhosis 
or hobnail liver. 

2. In the second form of cirrhosis—the hypertrophic 
form—described by Hanot as ‘biliary cirrhosis ’’—the liver 
condition is stated to be characterised by increase in size 
and weight. The fibrosis which invades the interstitial tree 
affects the smaller twigs rather than the main branches, 
embracing single lobules, and even single cells, instead of 
ee of lobules, accompanied, moreover, by a curious 

evelopment of biliary canaliculi at the periphery of the 
lobule, due either to the formation of new ductules there 
or to the exposure of existing ones by denudation through 
the destruction of hepatic cells. In this form the liver is 
greatly enlarged, it is hard, smooth of surface, or only slightly 
granular—hypertrophic monolobular ciliary cirrhosis. 

The clinical aspect of hypertrophic cirrhosis as laid 
down by authority is characterised by features which 
contrast sharply with those of the atrophic form. Ascites 
is described as entirely absent, or, if present, so slight 
as to be comparatively unimportant, while jaundice 
on the contrary is said to be an almost invariable 
symptom and is often intense and persistent. Inter- 
mittent attacks of pain and pyrexia, enlargement of 
the spleen, and a liability to the supervention of acute 
symptoms, such as severe delirium, bemorrhages, coma, 


and a chronic course of some years, are other signs which 
are said to distinguish hypertrophic cirrhosis. Its cause is 
involved in obscurity ; a doubtful factor, in some instances 
supposed to be malarial, in some alcoholic, in some obstruc- 
tion to ducts, is credited with setting up inflammation of the 
biliary canaliculi, which is regarded as the starting-point of 
the pathological change. 
3. The third variety of cirrhosis—the syphilitic—is 
described as characterised by the presence of broad bands 
of fibrous tissue separating isolated masses of liver tissue 
and causing destruction of hepatic cells. The organ is often 
much deformed by the gradual contraction of these several 
fibrous bands giving it a lobulated appearance, its surface 
is marked by rounded bosses, often scarred and furrowed, or 
only slightly uneven; gummata may also be present in 
various stages. A hard liver, usually enlarged, sometimes 
contracted, with uneven, bossed, or slightly irregular 
surface. 
The clinical features of this kind of cirrhosis closely 
resemble one or other of the preceding forms—in the early 
stage of enlargement the hypertrophic and in the later either 
the hypertrophic or atrophic alcoholic form. In one case 
there is jaundice but no ascites ; in another there are both ; 
in a third there is neither, but, as a rule, when advanced, 
ascites and perihepatitis. There is another form of syphilitic 
cirrhosis <lescribed as chiefly limited to the hereditary 
syphilis of childhood—a diffuse fibrosis, characterised micro- 
scopically by its immature, partly cellular, character, pene- 
trating the lobules and even between the cells. The liver is 
greatly enlarged—clinically, jaundice, ascites, and emacia- 
tion are amongst the chief symptoms. 
POINTS IN THE PATHOLOGY AND CLINICAL HISTORY OF 
THE CIRHHOSES NOT YET FINALLY DECIDED. 

Although there is a tolerably consistent general agreement 
as to the main features of the morbid anatomy of cirrhosis 
there is still some confusion as to the relation of the different 
changes to clinical conditions; discrepancies of opinion on 
certain points of etiology; divergent views as to the sym- 
ptoms and course of the disease in its different forms. 
Amongst the questions awaiting an accepted and final settle- 
ment are the following. Is atrophic cirrhosis—i.e., the con- 
tracted hobnail liver—always of alcoholic origin? Is the liver 
small from the first or is there an earlier stage in which 
it is enlarged, becoming contracted later? Or is atrophic 
cirrhosis merely a late stage of hypertrophic cirrhosis ? 
Or is there an alcoholic cirrhosis in which the liver 
is hypertrophied and enlarged from first to last? Or is 
hypertrophic cirrhosis limited to the biliary cirrhosis of 
Hanot and Charcot of uncertain origin! Or it is even 
asked, Does the biliary form described by French authorities 
exist at all as a distinct entity? Again, is ascites practically 
limited to the atrophic form—almost unknown in the hyper- 
trophic? and, on the other hand, is jaundice rare in 
atrophic cirrhosis—almost invariable in the hypertrophic 
form? Are the microscopic characters of monolobular 
cirrhosis, with hyperplasia of the bile-ducts, as described in 
the biliary hypertrophic cirrhosis of Hanot and Charcot, 
found only in cases which correspond to that clinical type ? 
or are they met with in both atrophic and hypertrophic 
cirrhoses of alcoholic origin? The part played by alcohol, 
syphilis, and malaria in causation and their connexion with 
special types of affection ; the incidence and significance 
of perihepatitis, the curability of ascites, the efficacy of 
paracentesis or its uselessness in the treatment of it, the 
possibility, not of curing cirrhosis, but of prolonging the life 
of the cirrhotic patient by this and other means, the con- 
ditions under which the course of cirrhosis can be favourably 
influenced in this way—are other points upon which there is 
a general agreement. It is to some of these questions that I 
shall endeavour to find an answer. 

FACTORS IN THE CAUSATION. 

Atrophic cirrhosis of the contracted hobnailed liver would 
appear to be almost invariably of alcoholic origin. It is said 
that malaria sometimes plays a part in its production, but 
the evidence of this is by no means conclusive. I have met 
with no instance of the kind; yet it is not intrinsically improb- 
able that a disease like malarial fever which sets up such 
marked fibrosis of the spleen should also set up an analogous 
fibrosis of the liver. In those cases attributed to malarious 
influences, however, when the cirrhosis is of the contracted 
hobnailed variety, at all events it is probable that alcohol, 
an agent by no means inactive in malarial districts, is largely 





concerned in its production. 
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THE QUESTION OF AN EARLY STAGE OF ENLARGEMENT 
IN THE ATROPHIC FORM. 

Another question which has been much debated is, Is the 
liver enlarged in the early stage of atrophic cirrhosis? Is 
it first hypertrophied and subsequently diminished in size 
as fibrotic contraction proceeds? The older writers 
generally held that this was so occasionally but that it 
was exceptional. Murchison * expressed the opinion that it 
was a matter for further investigation whether, if a patient 
with enlarged liver survived long enough, the enlargement 
would be followed by cirrhotic contraction? In one case 
reported by him in which the liver was greatly enlarged 
from cirrhosis attributed to alcohol and malaria the organ 
was found to be of its natural size three years later. The 
patient was treated with mercury, however, and it is doubtful 
if the condition was one of simple alcoholic cirrhosis. The 
patient got well and the decrease of size ceased at the 
normal level. 

Instances have been recorded by Dr. Frederick Taylor and 
others* in which the greatly enlarged liver of alcoholic 
cirrhosis has been observed to undergo contraction. I have 
watched a number of these cases of cirrhosis with enlarge- 
ment for considerable periods—one for nearly 12 years, 
one for eight years, and one for two years. In the 
first there has been some slight decrease in size, but 
great enlargement is a characteristic feature still, and 
in no case have I observed the condition change from 
an enlarged to a small contracted liver. I think, 
however, that there is a stage of engorgement and 
congestive swelling in the atrophic cases before fibrotic 
contraction is fairlyin process. We are all of us familiar 
with the enlarged liver of the drinker who has not developed 
any symptome of actual cirrhosis. This, however, is quite 
distinct from the large, hard liver of hypertrophic cirrhosis, 
which does not merge into the atrophic form. Such con- 
traction as that described in Dr. Taylor's case must at least be 
extremely rare. The hypertrophied liver does not regularly 
represent the early stage of the contracted form. The micro- 
scopic characters alone negative this—in the one the fibrosis 
multilobular almost invariably, in the other monolobular or a 
combination of the two. Hanot, indeed, recognised that 
hypertrophic cirrhosis of alcoholic origin was not merely an 
early stage of the atrophic form.‘ 

The error of regarding the hypertrophic and atrophic con- 
dition as different stages of the same thing has probably 
arisen from its being observed that in some cases the liver 
was large and that in others it was small; and since a per- 
manent hypertrophy was supposed to be limited to Hanot’s 
biliary form the inference was too hastily drawn that in 
alcoholic cirrhosis the large and small were connecied and 
merely different stages of the same affection. They are 
distinct varieties, rather than different stages of alcoholic 
cirrhosis. 

ASCITES IN ATROPHIC CIRRHOSIS—ITS SIGNIFICANT 

VIABILITY IN ATROPHIC CIRRHOSIS. 

In the next place, Is the occurrence of ascites a special 
feature of atrophic cirrhosis and practically limited to the 
final stage of it? and is it as rare in the hypertrophic form 
as it is common in the atrophic? There can be no 
doubt as to the frequency of ascites in atrophic cirrhosis. 
In 23 consecutive cases of fatal cirrhosis at St. Mary’s 
Hospital in which the liver was small (under 60 ounces) 
ascites was present in 17 cases and absent in six only. 
Nor can there be any question of its grave significance in the 
majority of cases. It indicates generally that the disease 
has progressed towards its end—that the collateral circula- 
tion established has become inadequate to the full relief of 
the obstructed portal circulation and that the destruction of 
iver tissue, advancing usually pari passu, has reached the 
limit of viability. As a rule, but by no means invariably, 
the patient has only a few months to live; now and 
again, however, the months are extended to a year or 
two. As a matter of fact, the supervention of marked 
jaundice in atrophic cirrhosis is of more immediately 
fatal augury than the appearance of ascites. There are 
cases of atrophic cirrhosis in which ascites supervenes 
before the final stage, when sufficient glandular struc- 
ture still remains intact and functionally effective to carry 
on life, and the obstruction to the portal system is not yet 


* Diseases of the Liver, second edition, p. 140. 
3% Guy's Hospital Reports, 1888, vol. xlv., p. 310. 
* Hanot and Gilbert: Bulletin de la Société Médicale des Hépitaux, 
1890, vol. elxvi. 


so great as to be past compensation by collateral channels, 
so that partial recovery may take place for a time. 

The stage of the liver change at which such survival for 
a time, after the advent of ascites, is possible, is illustrated 
by the case of a woman admitted to St. Mary's Hospital 
for hematemesis and ascites in October, 1891. She was a 
confirmed spirit drinker. She was tapped three times at 
intervals and recovered her general health sufficiently to 
return to her usual home life, but came into hospital more 
than a year later with acute bronchitis from which 
she died. Post mortem the liver was found to be moderately 
hobnailed, small, but microscopically a large portion of liver 
tissue, calculated at about one-half, was found to be normal 
and presumably effective. Her condition, although vulner- 
able, was still viable under favourable circumstances. I 
might adduce a number of other examples which show in 
like manner that the occurrence of ascites in atrophic 
cirrhosis is not always such sentence of immediate death as 
is commonly inferred. This evidence will, however, be 
brought forward more appropriately when I come to speak 
of prognosis. 
THE OCCURRENCE OF JAUNDICE IN ATROPHIC CIRRHOSIS. 

In the standard descriptions of the symptoms pertaining to 
atrophic cirrhosis a point is made of the fact that although 
a slight icteric tint may be present, marked jaundice is 
conspicuously absent as compared with its almost invariable 
presence in the hypertrophic form. Here, again, we have 
been misled by the assumption that hypertrophic cirrhosis 
usually corresponds with Hanot’s special biliary form. The 
matter is of no great moment, but no such hard-and-fast line 
as to the occurrence of jaundice can be drawn. Jaundice of 
a marked character is not consistently absent in the small 
liver of alcoholism, and on the other hand it is by no means 
constantly present in the hypertrophic form ; Murchison ® 
observed that although decided jaundice is rarely met with in 
atrophic cirrhosis in the early stage it may occur in advanced 
stages and is then an ominous symptom. Dr. Foxwell,® as the 
result of his investigation of 67 cases, concludes that jaundice 
and cerebral symptoms are as common when the liver is 
small as when it is large. In 53 fatal cases of cirrhosis 
of all kinds at St. Mary’s Hospital during the last ten years I 
find eight in which marked jaundice was observed. In four 
of these cases the liver was small and in four enlarged. The 
distinction between the two forms with regard to the 
occurrence of jaundice should be, that whilst it is met with 
pretty equally in both forms, it occurs at an earlier stage in 
the hypertrophic than in the atrophic condition, in which 
latter it is often indicative of the approach of a fatal 
termination. 
THE CHARACTER OF THE FIBROSIS IN ATROPHIC CIRRHOSIS. 

Another question of some interest in connexion with 
atrophic cirrhosis is whether the fibrosis is always of the 
coarse multilobular kind, affecting the main branches of the 
interstitial tree, or whether the finer interlobular variety, 
which is undoubtedly most characteristic of the hypertrophic 
form, is found in the small contracted liver also. In the 53 
cases adduced the liver was specially examined micro- 
scopically in 18. In one only of the distinctly contracted 
specimens was the fibrosis diffuse ; in the rest it was coarse 
and multilobular. In a few instances a small amount of 
finer fibrosis was observed invading the lobules. 


THE ASSOCIATION OF ATROPHIC CIRRHOSIS AND BRIGHT'S 
DISEASE. 

A certain amount of interstitial change is found in the 
kidneys in a large proportion of cases (about one half) of 
alcoholic cirrhosis. In most it is not extreme; and this 
fibrosis of the kidney is to be regarded as a result of 
alcoholism—just as is the fibrosis of the liver—the kidney 
being affected usually in minor degree. In some cases the 
interstitial nephritis is advanced and, ‘associated with the 
Bright’s disease, a special form of cirrhotic atrophy is occa- 
sionally found which has been more particularly described by 
Dr.C. H. Fagge and Dr. Hale White. In this the liver is greatly 
contracted, its substance is atrophied, but the connective 
tissue is not always greatly increased. The capsule is much 
thickened, and there are also extensive perihepatitis and asso- 
ciated adhesive peritonitis and ascites, which are attributed 
chiely to the perihepatitis and chronic peritonitis. This 
condition of perihepatitis and chronic peritonitis is well 
exemplified by a case that was under my care in 1896. 








5 Diseases of the Liver, second edition, p. 128. 
6 Birmingham Medical Review, vol. i., 1896. 
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A woman, aged 50 years, had been a patient at intervals 
for the previous 12 months for ascites and had been tapped 
nine times. ‘The last operation proved fatal owing to septic 
peritonitis. The stomach and intestines were thickened and 
adherent from old peritoneal inflammation of which the 
hepatic region was the chief centre. The liver was small, sur- 
rounded by a thick, false membrane, moderately cirrhosed, 
weighing 40 ounces. The kidneys were extremely granular. 

This same condition of perihepatitis and dry peritonitis with 
adhesions occurs, however, in atrophic cirrhosis apart from 
bright’s disease. In one case, that of a patient (Dec. 2nd, 
1898) who was tapped 11 times, there were perihepatitis, 
chronic peritoneal adhesions, perisplenitis, and thickening of 
the intestines with advanced cirrhosis; the liver weighed only 
33 ounces, but the kidneys were normal. 

In another still more extreme case under my care, that of 
a woman, aged 39 years, a confirmed gin drinker, this con- 
dition of perihepatitis and associated adhesive peritonitis 
was equally marked. She was admitted first in July, 1893, 
for ascites and peripheral neuritis; she was tapped twice, 
discharged relieved, and admitted again six months later for 
the same trouble; she was again tapped twice and dis- 
charged relieved ; she was admitted a third time one year 
later and again tapped. On this occasion, however, 
suppurative peritonitis followed, apparently from fouling 
of the drainage tube, which was accidentally displaced 
and the case ended fatally. The post-mortem examination 
revealed extreme perihepatitis with thickening and adhesion 
of adjacent intestines and advanced cirrhosis of the liver, 
which was typically hobnailed and which weighed only 
18 ounces. The kidneys were not affected. 

In the 53 cases mentioned there are 15 in which 
extensive perihepatitis is recorded, usually with extension of 
peritonitis and adhesions to neighbouring structures, notably 
the diaphragm, stomach, and transverse colon. Of these 
15 four were syphilitic; in one of these parenchymatous 
nephritis was present; in the remaining three the kidneys 
were normal. Of the 11 others, in four the kidneys were 
more or less granular, in three they were enlarged, and in five 
they were normal. In 22 cases of the 53 the perihepatitis was 
slight or not recorded. In four cases there was acute peri- 
tonitis. Of these the kidneys were fibrosed in three; in one 
(which was syphilitic) there was cloudy swelling. In five of the 
53 cases there was some chronic peritonitis other than peri- 
hepatitis. Of these in one the kidneys were granular, in two 
they were larve and tough, and in two they were not affected. 
In six of the last cases examined in which the condition 
was specially noted it is stated positively that there was no 
peritonitis. In five of these the kidneys were cirrhotic ; in 
one they were congested only. 

Since therefore in these cases of cirrhosis with extensive 
perihepatitis and adhesive peritonitis of neighbouring struc- 
tures the kidneys are not constantly affected and, on the 
other hand, when the kidneys are granular there may be no 
peritonitis, the presumption*is that the cirrhosis, perihepa- 
titis, and Bright’s disease are probably due to the same 
cause-—chronic alcoholic poisoning. As I shall show later 
the most marked instances of perihepatitis and related peri- 
tonitis which I have seen have been in connexion with 
syphilitic cirrhosis, in which connexion Murchison also 
observed it. 

HYPERTROPHIC CIRRHOSIS. 


The first question which arises with respect to cirrhosis 
with enlargement of the liver, is whether the affection 
lescribed by Hanot and Charcot as a biliary cirrhosis of 
uncertain origin is to be accepted as the representative form 
‘f hypertrophic cirrhosis, or if it exists even as a separate 
entity or is merely a modified form of alcoholic cirrhosis. 
It will be remembered that hypertrophic cirrhosis is described 
as having a special morbid anatomy and a distinct clinical 
history and course which give it a marked individuality 
of its own. I think that we have been unduly biased by 
the classical description of Hanot, as we were formerly 
by Laennec’s description of the atrophic form, and 
have had no eyes to see obvious facts. Just as 
leference to Laennec’s authority led to the too ready 
assumption that an enlarged fibrosed liver must be an early 
stage of the atrophic form, so, when the existence of a 
distinct hypertrophic condition, always hypertrophic, and of 
special character was demonstrated it was assumed that 
every cirrhosis with enlargement must conform to this 
special variety. It is surprising how a definite observation 
of this kind, stated with authority, holds sway, and its 





general application long remains unquestioned, as all-com- 
prehensive, without further examination or inquiry. 
Subsequent research, however, has proved that many of the 
features which were considered to be distinctive of the 
so-called biliary cirrhosis are not peculiar to that exact type, 
but occur also in cirrhoses which in other points do not con- 
form to Hanot’s description. 
THe CHARACTER OF THE FIBROSIS. 

Thus, for example, there is now no question that a fine 
fibrosis, monolobular or intralobular in arrangement, occurs 
in conjunction with hypertrophy of the liver in cirrhosis 
due to alcohol; and this diffuse fibrosis appears also to 
be met with in the cirrhosis attributed to malaria which 
is usually hypertrophic and in pure cardiac cirrhosis.’ 
It is also established, I think, without question that the 
appearance of hyperplasia of bile-ducts in the highly 
nucleated tissue between the lobules is not met with in 
cirrhosis with the clinical characters of Hanot’s form 
alone. Dr. RK. Saundby” has shown that this appearance of 
new canaliculi occurs in cases of ordinary cirrhosis, and 
also that it is not always present in any marked degree in 
cases presenting the clinical characters of biliary cirrhosis. 
Dr. Frederick Taylor has produced evidence of a like nature.” 
In a case of alcoholic cirrhosis with enlarged liver recently 
under my care this appearance was found in conjunction 
with a coarse fibrosis and in another instance a fine fibrosis 
was observed in a case of alcoholic cirrhosis without jaundice 
in which the liver was not enlarged, weighing 53 ounces. This 
same formation of so-called biliary canaliculi is also seen in 
the simple fibrosis of heart disease as shown in the illustra- 
tion (see Fig. 1). The interstitial fibrosis most commonly 
met with in cirrhosis in which the liver is enlarged is a com- 
bination of coarse multilobular and fine monolobular develop- 
ment. The microscopic distinction therefore does not hold. 

- THE OCCURRENCE OF JAUNDICE. 

In the next place, the presence of jaundice is by no means 
a constant or, according to my experience, a very common 
symptom of hypertrophic cirrhosis. In 17 consecutive fatal 
cases of cirrhosis with enlarged liver, varying in weight from 
60 to 134 ounces, I find jaundice noted as a marked symptom 
in four only; in six it is described as slight, and in the 
remaining seven none is recorded. Again, out of 27 more 
cases of cirrhosis with enlarged liver in which the patients 
have either recovered or have been relieved or in which, if 
fatal, no post-mortem examination was made, jaundice was 
absent in 19 and present only in eight. Im 10 cases 
of enlarged fibrous livers from different causes recorded 
by Murchison jaundice is mentioned as a symptom in 
four only, and, as noted before, Dr. Foxwell’s investi- 
gation of 67 cases of cirrhosis yielded the conclusion that 
jaundice was as common when the liver was contracted as 
when it was enlarged.’ It is clear, therefore, that jaundice 
is by no means a constant or characteristic symptom of 
hypertrophic cirrhosis generally ; and, on the other hand, as 
we have seen before, jaundice in marked degree is by no 
means rare in the atrophic form. 

ASCITES IN THE HYPERTROPHIC Form. 

Again, in the typical form of hypertrophic biliary cirrhosis 
the absence of ascites in any important degree is described 
as being as distinctive a feature as the presence of jaundice. 
This certainly does not hold good with regard to the hyper- 
trophic cirrhosis which has come under my observation. In 
the 25 fatal cases of hypertrophic cirrhosis in which the 
liver weight varied between 60 and 134 ounces ascites was 
present in 16. In six which recovered more or less perfectly 
ascites was a prominent symptom in all but one. In the 10 
cases of hypertrophic cirrhosis given by Murchison ascites 
was present in seven. Bristowe records one of alcoholic 
cirrhosis with great enlargement in which the patient was 
tapped 14 times for ascites. In the 67 cases of alcoholic 
cirrhosis recorded by Dr. Foxwell he found that ascites was 
as common when the liver was large as when it was small. 
The absence of ascites, therefore, is not a constant and 
typical negative symptom of cirrhosis when the liver is 
enlarged, any more than the presence of jaundice is a 
reliable sign or distinctive symptom of the hypertrophic form. 
It is, I think, probable that this impression of the frequency 
of the occurrence of ascites in contracted liver, and its 








7 Davidson: Hygiene and Diseases of Warm Climates. 
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absence in the enlarged liver, has arisen partly from the fact 
that atrophic cirrhosis escapes notice until ascites arises to 
draw attention to it. A liver smaller than natural is not 
obtrusive. When the liver is enlarged, however, it challenges 
recognition and is often discovered before ascites supervenes. 
Enlargement of the spleen, again, is not an especial feature 
of hypertrophic cirrhosis. In the 53 cases which I have 
instanced it was enlarged in the great majority of alcoholic 
cirrhoses, both large and small, but the greatest size was 
reached in the syphilitic cases, in one of which it attained to 
424 ounces, or six times the normal weight. 


PaiN AND PYREXIA; SUPERVENTION OF DELIRIUM, 
CoMA, AND THE TYPHOID STATE, 

Another feature which is said to mark the course of 
biliary cirrhosis is the occurrence of attacks of pain and 
pyrexia. These symptoms are not, however, peculiar to 
cases of the kind. They are met with in atrophic cirrhosis," 
in alcoholic hypertrophic cirrhosis without the characteris- 
tics of the biliary form, and notably in syphilitic cirrhosis.’* 
Pain, tenderness, and pyrexia are, I imagine, merely an 
indication of the supervention of perihepatitis. The charts 
show the pyrexia, coexisting with pain and tenderness, 
which mark the presence of perihepatitis in all forms of 
cirrhoses. Grave symptoms, such as delirium, the typhoid 
state, and coma, are not confined to hypertrophic cirrhosis 
of the so-called biliary type. They occur in hypertrophic 
cirrhosis of alcoholic origin and type and, as Murchison 
noted, and as I have seen, in atrophic cirrhosis also. These 
symptoms cannot therefore be regarded as distinctive of 
special forms of hypertrophic cirrhosis. 


THE CHRONIC COURSE. 

Lastly, the course of the typical form of hypertrophic cir- 
rhosis is stated to be a chronic one of two, four, or six years, 
ormore. It must be allowed that the cases which run a 
protracted course are those in which the liver is enlarged ; 
they are as a rule more benign. This is, however, not in- 
variable, and Dr. Dreschfeld** has recently published a case 
of alcoholic hypertrophic cirrhosis which, while agreeing 
with Hanot’s affection in many respects, differed in the 
presence of ascites, and in the short course of the disease. 
Chronicity then cannot be regarded as a constant character 
of hypertrophic cirrhosis. 

It will be seen therefore that a cirrhosis in which the 
liver is greatly enlarged may fail to correspond in one case 
or other in nearly every particular with the classical type 
for which we all look and so rarely find. Further, from the 
time of Murchison downwards a number of cases of cir- 
rhosis have been recorded by Saundby, Bristowe, Dresch- 
feld, Foxwell, and others in which, although the liver was 
greatly enlarged, the symptoms have been those usually 
ascribed to the contracted liver, rather than those attributed 
to so-called biliary cirrhosis. And in the majority of instances 
the cause has been traced to alcoholic intoxication. A 
number of like cases have come under my own observation, 
the details of some of which I shall giver later. For the 
present I may say that the hypertrophic cirrhosis which 
I have met with corresponds with the cirrhosis of Hanot 
chiefly in two respects—viz., in the smooth, hard enlarge- 
ment of the liver, and that the fibrosis is usually diffuse 
and monolobular and sometimes partly multilobular. In 
one instance, however, in which the liver weighed 152 
ounces the cirrhosis was coarse and multilobular, with 
much fatty deposit. Is it, therefore, to be inferred 
that no such _special form of hypertrophic cirrhosis 
as that described by Hanot and recognised by Charcot 
actually exists? I think that we are not warranted in 
assuming this absolutely. In addition to the original cases 
described so graphically by the French writers other isolated 
instances have been observed now and again in this country 
and abroad which agree closely with the so-called biliary 
type. For my part I have not, in spite of a close scrutiny for 
16 years, met with a case which has exhibited in full com- 
pleteness the typical presentment of the French authorities. 
In three instances only have I seen any close approximation 
to it. One of them occurred in a boy aged eight years who 
was admitted for jaundice, enlarged liver, and ascites, and 
who died from exhaustion and emaciation four years later. 
He had had repeated attacks of jaundice since birth. Post 
mortem a smooth large liver was found weighing 60 ounces, 
with fine diffuse fibrosis, abundant nuclear growth, and 





11 Case 22, 1894; Case 10, 1898. 12 G. H., 1899. 
48 THe Lancet, Nov. 18th, 1899, p. 1377. 





imperfectly formed fibrous tissue. There was extensive 
perihepatitis, and the vessels of the portal fissure were 


found to be matted together, the cystic and hepatic 
ducts being reduced to mere cords and quite im- 
pervious. In another example‘' in which the patient 


was admitted for abdominal pain and jaundice which 
had existed on and off for six years the liver was 
enlarged to the level of the umbilicus. The spleen 
was also enlarged and ascites was present. Post mortem 
the liver was slightly granular and it weighed 80 ounces. 
The common bile-duct was found to be enormously dilated 
from blockage by two large gall-stones. Microscopically 
the fibrosis was seen to be fine, with some coarse strands 
in which pseudo-ducts were conspicuous (see Fig. 2). 
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Diffuse hypertrophic cirrhosis of the liver associated with obstruc 
tion of the common bile-duct by gall-stones. a, Pseudo duct. 
Bn, Coarse fibrosis. c, Fine fibrosis. p, Liver cells. 


These two cases are especially interesting, because they 
correspond in most respects with results obtained experi- 
mentally by the ligature of the common duct in animals. 
They differ from Hanot’s form chiefly in the existence of 
ascites and the occlusion of the duct. Cases of cirrhosis 
associated with gall-stones have been recorded by Dr. 8. 
Mackenzie,'* Mr. D'Arcy Power,'’ and others. The fact 
remains, however, that in the majority of cases of obstruc- 
tive jaundice, even when prolonged, no cirrhosis follows. 

The third case was that of a man aged 42 years (Case 8, 
1898), an indoor servant and heavy drinker, whose face bore 
testimony to his habits, who was admitted with deep 
jaundice of five weeks’ duration, delirium, and pyrexia, and 
who died on the next day; there was no ascites. JPost 
mortem the liver was found to be greatly enlarged, weighing 
114 ounces; it was smooth, bile-stained, free from peri- 
hepatitis, and the structure showed a fine fibrosis of ill- 
formed nuclear fibrous tissue. Many of the hepatic cells 
were destroyed; the others were fatty. The kidneys were 
slightly granular and fatty. Here again the disease was 
not chronic or the jaundice of long standing, and the cause 
was alcoholic. 

Although in view of the detailed description of such 
cases occurring in the experience of others it must be 
allowed that, clinically at all events, cirrhosis of that 
precise character does arise from time to time, it is certain 





1¢ BE. W., December, 1899. 
15 Transactions of the Pathological Society of London, 1889, 
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that it is rare, at least in this country. It is, moreover, still 
doubtful whether these rare examples are entirely distinct 
from hypertrophic cirrhosis of alcoholic origin or are merely 
an exceptional variety of it. At all events, the representative 
fibrosis of the liver with enlargement is, in the vast majority 
of cases, a hypertrophic cirrhosis set up by alcohol equally 
with the atrophic form, in other instances by syphilis, and 
not the rare condition described by the French pathologists. 


SYPHILITIC CIRRHOSIS. 


The points at issue with regard to syphilitic cirrhosis are 
comparatively few. The ordinary form which results from 
acquired syphilis in the tertiary stage has usually well- 
marked characteristics when the liver is examined after 
death, although its identification during life is often ex- 
tremely difficult and mistakes in diagnosls are frequent with 


described, and drawings of it given, as met with in hyper- 
trophic cirrhosis with pigmentation and diabetes, to which 
latter affection the cirrhosis was regarded as secondary. In 
one case, however, scarring is mentioned, a condition which is 
very suggestive of syphilitic affection. In the second case, it 
is said, there was no history of syphilis and the surface of the 
liver was flat and finely granular. 

One point which is not sufliciently recognised and which I 
would emphasise is that the morbid changes in syphilitic 
cirrhosis may exist in every degree. Occasionally they are 
so slight as scarcely to alter the normal appearaace of the 
organ ; a few small scars, some thickening of the hepatic 
capsule, or slight perihepatitis, may be the only morbid 
features perceptible externally on post-mortem examination. 

| This fact is of great importance in its bearing upon 
diagnosis. There may be no suspicious} history, nothing 


Fic. 3. 





Syphilitic cirrhosis of the liver showing endarteritis obliterans of the hepatic artery in a portal vein. 4, Endarteritis obliterans 


in various stages. B, Bile-duct. 


regard to it. In a typical instance the gummata in 
various stages, the massive wedges penetrating the liver 
substance at various points, the scarring and puckering 
and lobulation, and the extensive perihepatitis are striking 
and unmistakeable morbid appearances. Microscopically 
may be seen the gummatous cellular growth developing 
into fibrous tissue or undergoing caseation. In the 
specimen represented here, for which I am indebted to my 
friend Dr. Poynton, there is seen also well-marked endarter- 
itis obliterans—a condition well known as the result of 
tertiary syphilis elsewhere, but, as far as | am aware, not 
observed directly in connexion with hepatic syphilis, until 
it was noted in this case by Mr. Plimmer, our able patho- 
logist at St. Mary's Hospital (see Figs. 3and 4). Ina paper 
by Hanot and Chauffard'’ this condition of arteritis is 


7 Revue de Medecine, 1882 


dans le diabéte 


‘*Cirrhose Hypertrophique pigmentaire 


c, Portal vein. bp, Liver substance. 


whatever distinctive in the physical signs made out 
during life. The condition of the liver, as ascertained 
by examination of the abdomen, may correspond exactly 
with that of an ordinary alcoholic cirrhosis. Another 
feature of syphilitic cirrhosis is the degree of peri- 
hepatitis and local peritonitis in the region of the liver 
This condition of general perihepatitis with extension to 
neighbouring structures is far more marked in connexion with 
syphilitic disease than in any other condition. The four most 
notable examples which I have met with, as I stated pre- 
viously, have been in this relation." In these the kidneys 
were normal except in one instance when there was 
parenchymatous nephritis. In the most extreme of 
all’’ the liver was studded with gummata in various 
stages, the capsule being covered with thick coating and 








Is A. B., liver weight 134 ounces; C. D., liver weight 60 ounces ; 
E. F., liver weight 88 ounces ; G. H., liver weight 58 ounces. 19 G. H. 
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adherent to the diaphragm, the abdominal wall, and the 
transverse colon. The stomach and spleen were bound down 
by adhesions and the liver and adjacent viscera were glued 
together in an inseparable mass. The liver was clearly the 
centre from which all the neighbouring peritonitis had 
spread. The kidneys were absolutely healthy, yet there 
was no history of syphilis. The man was married and had 
healthy children. 

This point of the great development of perihepatitis and 
local peritonitis in many cases of syphilitic cirrhosis has 
been imperfectly recognised. Perihepatitis has been usually 
regarded as more especially associated with other forms. 
Marchison, however, observed that it was met with in 
marked degree in syphilitic cirrhosis and in connexion with 
long-standing disease of the heart. He described it as 
accompanied by fibrous bands extending from the capsule 
into the liver structure and causing atrophy. The fact of the 


FIG. 





favour of the syphilitic nature of the affection. The charts 
of temperature afford valuable indications of the existence 
of perihepatitis. Perihepatitis does occur in pure alcoholic 
cases, and in connexion with Bright’s disease, but, accord- 
ing to my observation, it is not so constant or so extreme as 
in syphilitic cirrhosis. 

Another undetermined question is as to the specific 
cirrhosis which arises in young children as a result of con- 
genital syphilis. I have not met with any instance of 
gummatous development such as is found in the acquired 
disease, although it has been described by Ziegler and 
others. The smooth liver greatly enlarged offers no points 
of distinction from a liver enlarged from other causes, and 
the diagnosis must depend upon the history or the existence 
of other signs of the disease. 

Post mortem the microscope reveals a’ very distinct 
form of cellular infiltration and early fibrosis which 





Syphilitic cirrhosis showing the early stage of a gumma. a, Small cell infiltration. 3B, Liver cells. 


association of extensive perihepatitis and local peritonitis with 
syphilitic cirrhosis is of considerable clinical importance. 
There may be, as I have observed, no history of syphilis in 
these cases. In 10 cases of which I have notes—eight of 
which were fatal, the gummata being found post mortem—in 
two only was there any definite history of syphilis; in two 
others syphilitic scars were found during life, but distinctive 
physical signs in the shape of irregularities or bossing of 
the surface were found in three only. The usual condition 
disclosed by physical examination of the abdomen was 
a large liver, smooth and slightly irregular and hard, 
or sometimes simply that the liver was small and con- 
tracted. 

The syphilitic liver, then, is liable to be mistaken clinically, 
and as a matter of fact is, I believe, frequently mistaken, for 
the alcoholic liver, an error which in view of the remedial 
power of anti-syphilitic remedies may be a disastrous one. 
Let me repeat that one helpful symptom in such cases is 
the existence of signs of perihepatitis, pain, and tenderness 
over the liver, and pyrexia. When these exist in marked 
degree and are at allpersis‘ent they afford a presumption in 


spreads through the lobule between the cells in a diffuse 
and characteristic manner. There may be no thickening 
of the capsule or external change perceptible. 

In eight cases of cirrhosis in children between five and 
nine years of age of which I have careful records there was 
a reliable history of congenital syphilis in two only. In two 
there was one of alcoholism and in the remaining four no 
cause could be made out. In connexion with this subject 
of cirrhosis in children there are many interesting points-— 
such as the effect of congenital obliteration or stenosis of the 
bile-ducts as recorded by Dr. John Thomson,” the question 
of hereditary tendency as noted by Dr. Howard *' and Dr. 
Finlayson,” and the connexion of this with nervous lesions. 
I think it is probable that congenital syphilis will furnish 
the key to the relation of these several conditions. With 
these matters, however, it is beside my present purpose to 
deal. 





20 Congenital Obliteration of the Bile Ducts, 1892. 
21 International Journal of Medical Scier ce, 1887 
22 Glasgow Hospital Reporte, 1899, 
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LECTURE II.! 

Delivered on March 22nd 
MR. PRESIDENT AND GENTLEMEN,—In my first lecture I 
discussed the bacteriology of an ordinary case of typhoid 
fever. ‘To-day I desire to consider abnormal varieties of 
typhoid infection, and the relation which the bacillus bears 
to the chief complications and sequele# of the disease. 
Before, however, passing to this subject it will be well to 
turn our attention for a short time to the question of 
relapses, for recent work enables us to offer at least a partial 

explanation of this interesting condition. 


RELAPSES IN TYPHOID FEVER. 


In the ‘first place it must be allowed that a relapse is 
nothing less than a complete renewal of the primary disease. 
As a rule the whole cycle of changes met with in the first 
attack is again passed through. Thus fresh intestinal 
lesions are produced and a second generalisation of the 
bacilli occurs, as evidenced by the recurrence of the typical 
eruption. Indeed, the only difference which can be noticed 
between the attack and the relapse is that, as a rule, the 
duration of the latter is somewhat less than that of the 
former, though even in this respect exceptions are by no 
means uncommon. How, then, are we to explain this com- 
plete re-infection, at a time, too, when tlie protection acquired 
by the former attack has already begun to manifest itself? 
The experiments of Chantemesse and Widal and of Sana- 
relli throw light on the matter. 

It is well known that the typhoid bacillus, whether isolated 
from the tissues after death or obtained from the stools or 
urine during life, has, for animals at least, but a low degree 
of virulence. If injected in large quantities into the peritoneal 
cavity of a guinea-pig it is capable of causing death ; 
subcutaneously, however, as a rule it is without effect. 
Chantemesse and Widal,* however, show that if in addition 
to injecting the bacillus subcutaneously the toxines of the 
streptococcus pyogenes are injected intra-peritoneally. then 
the virulence of the typhoid bacillus becomes greatly 
increased, so that after several such passages the typhoid 
bacillus finally becomes so pathogenic that even by itself, 
without the aid of streptococcus toxine, a small quantity 
injected under the skin is sufficient to cause death within 
24 hours from general typhoid septicemia. 

The toxines of the streptococcus, however, are not the only 
soluble poisons which, by diminishing the resistance of the 
organism, allow of the rapid growth and increased virulence 
of the typhoid bacillus. The toxines of bacillus coli and 
bacillus proteus vulgaris may be used instead, as Sanarelli*® 
has shown. Now it is noticeable that these very micro- 
organisms, the toxines of which when absorbed so assist the 
growth and further the generalisation of the typhoid bacillus, 
are normal inhabitants of the human intestine. In addition, 
it is known that during typhoid fever they themselves, and 
especially the bacillus coli, rapidly increase in number, 
while their virulence becomes greater.‘ Lastly, in many 
cases of the disease their toxines are absorbed, for, as 
: shall show, it is by no means uncommon to find that the 

blood of a typhoid patient is also agglutinated by the 
bacillus enteritidis, while Lorrain Smith’ has shown the 


1 Lecture I. was published in Tae Laycer of March 24th, 1900. 
2 Annales de l'Institut Pasteur, 1892, p. 759 
3 [bid., p. 725 
# Ibid, 1893, p. 214 
5 Brit. Med. Jour., Jan. 28th, 1899. 








same to be true for other varieties of bacillus coli, evidently 
proving that the toxines of these bacilli have been absorbed 
into the system. 

It is evident, then, that these facts offer us a clue whereby 
to explain the occurrence of relapses. If in a given case at 
the end of the attack the immunising properties have been 
as yet but poorly acquired, only just in sufficient degree to 
destroy the majority of the bacilli but leaving others intact, 
and if under these circumstances a further absorption of 
toxines from the alimentary canal should take place, then we 
shall have all the conditions which will enable the typhoid 
bacilli to acquire fresh virulence and to re-invade the 
organism. 

Further, the experiments of Sanarelli,® if they should be 
fully confirmed, seem to lift this view from the domain of 
theory into that of fact. Thus Sanarelli showed that it is 
quite easy to produce experimentally a relapse of the acute 
septicemic typhoid fever from which animals in general 
suffer. All that is necessary is to inject into a guinea-pig 
at first a dose not quite sufticient to be fatal. The animal 
recovers, but for some time afterwards attenuated typhoid 
bacilli may still be found in the purulent focus at the seat 
of inoculation. If, now, in this condition a dose of toxines, 
either of bacillus coli or of bacillus proteus vulgaris, be 
injected into the peritoneum, the typhoid bacilli at once 
acquire fresh virulence, the organism is invaded afresh, and 
the animal dies from acute experimental typhoid fever. More 
important still, on two occasions he was able to determine 
such a relapse by injecting small quantities of the toxine into 
the stomach and so into the intestines, thus exactly repro- 
ducing the conditions occurring in the human subject. 

It would seem, then, probable that auto-intoxication plays 
a very important part in the causation of relapses—a con- 
sideration, be it remarked, in favour of the antiseptic treat- 
ment of the disease and one which also emphasises the 
wisdom of the common practice of withholding solid food for 
some considerable time after the normal temperature has 
been reached. If this be given too early, before the digestive 
juices have recovered their full power, marked fermentative 
changes would be likely to occur in the undigested mass and 
thus the conditions favouring a relapse would arise. 

Is, however, the role played by auto-intoxication limited 
to its connexion with relapses? May it not be of equal or 
even greater importance, as indeed Chantemesse and Widal 
suggest, in determining the primary disease? The knowledge 
which we now possess concerning the enormous numbers of 
bacilli which may be excreted from a patient saffering from 
typhoid fever renders it more and more evident that the 
typhoid bacillus is not the only factor necessary for the 
production of typhoid fever. Were it so no one should 
escape, least of all those who work at the disease. To 
originate the fever other factors must codperate after the 
introduction of the bacillus. The gastric juice has no power 
to destroy the micro-organism and it therefore always passes 
into the intestine, and yet typhoid fever, as we see in cases 
of epidemics, by no means always results. May it not be 
that, in some cases at least, disease only follows when as 
the result of some trifling derangement of the bowel the soil 
has already been prepared by the absorption of toxic products 
or, in other words, by auto-intoxication ? 


TYPHOID FEVER WITHOUT INTESTINAL LESIONS. 


In my first lecture, after discussing the relation which the 
bacillus bore to an ordinary case of typhoid fever, I showed 
that the evidence pointed convincingly to the view that the 
disease was really of the nature of a septicemia—modified 
septicemia, it is true, in that in nearly all cases the primary 
lesion is in a definite situation, but septicaemia none the less, 
in that in all cases the generalisation of the bacilli through 
the blood takes place, with the subsequent growth of the 
organism in the most diverse organs of the body. Closely con- 
nected with this more modern view of the disease is a ques- 
tion which has lately been exciting much interest, whether, 
namely, it is possible to have typhoid fever without intestinal 
lesions—to have, in fact, a typhoid septicemia without a 
marked primary focus of disease. Evidently, from what bas 
been said, there would seem to be nothing to prevent such a 
variety of the disease occurring. Indeed, we might go 
further and say even that we might expect it. The question 
is one which can only be settled finally by bacteriology, 
but it should not be forgotten that in reality this is no 
new idea. It is, indeed, as old as our knowledge of 





8 Annales de l'Institut Pasteur, 1892, p. 741. 
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typhoid fever itself. Thus Louis’ records among his cases 
one (Observation 52) in which, while clinically the case 
seemed undoubtedly one of typhoid fever, yet post mortem 
there were no intestinal lesions. It is true that he 
himself refused to believe that this and similar cases were 
really typhoid fever, but such was not the opinion of all 
his contemporaries. Since the time of Louis, also, many 
similar cases have been reported from time to time, and of 
late years a certain number with bacteriological examina- 
tions. In all some 18 of the latter have now been described. 
Of these a considerable number, especially those of earlier 
date, have to be excluded for our present purpose, since the 
tests applied to the isolated bacilli were not sufficiently 
stringent. But even if we thus eliminate the cases of 
Vaillard,” Karlinski,’ Vincent,'’ Beatty,'! Pick,’* Chiari and 
Kraus,’? we are still left with others, which are almost 
certainly representatives of this group, such as, for example, 
those described by Du Cazal,’* by Dr. Cheadle,'® by Dr. 
3ryant,'® by Flexner and Harris,‘* and finally by Lartigau.'* 
In these cases the patients, after having suffered during life 
from a disease resembling typhoid fever, presented no in- 
testinal lesions post mortem, but the typhoid bacillus was 
recovered from many of their organs and often from the 
blood of the heart as well. It is true that in none of 
these cases was the reaction of the isolated bacillus to 
high dilutions of typhoid serum investigated. Dilutions 
of 1 in 20, of 1 in 50, and of 1 in 100 have been 
made by different observers, but not higher, and a possible 
source of error has thereby been introduced. Still, remem- 
bering that we are not dealing with a single case but with a 
series of cases all of which present more or less similar 
characters, remembering, too, that during life these patients 
have often presented the typical symptoms of typhoid fever, 
including the presence of rose spots, and bearing in mind 
that some at least of them have evidently been exposed to 
typhoid infection, other members of the family being ill with 
typhoid fever at the same time, there cannot be any moral 
doubt that the bacilli found were in truth the typhoid bacilli 
and that this variety of typhoid fever does really exist. That 
it is uncommon is proved by the fact that at St. Bartholo- 
mew's Hospital no case has occurred during the last three 
years, though Widal examinations have been made in all 
suspicious cases as a matter of routine, and therefore such a 
case if it had occurred could not have been overlooked. 

It is interesting to speculate on the entry of the bacillus 
in these cases. In this connexion an important fact strikes 
one on reading the records of the post-mortem examinations. 
It is that, though in all cases the intestine is described 
as being quite natural, yet in nearly all we find that 
the mesenteric glands were affected, being for the most part 
enlarged, swollen, and reddened, very much indeed as we 
find them in ordinary cases of typhoid fever. This would 
seem to suggest strongly that in these cases also the bacilli 
commonly enter the body through the intestine, passing, 
however, directly through the intestinal wall into the 
lymphatic glands, where they germinate and whence they 
become generalised as usual. The passage of micro- 
organisms such as bacillus coli through an apparently 
healthy intestinal wall is by no means uncommon. There 
is no reason, therefore, to doubt that a similar passage 
might be sometimes effected by the typhoid bacillus. 

There would seem, then, to be the strongest evidence in 
favour of the view that sometimes, though rarely, the 
typhoid bacillus may pass into the blood and become 
generalised in the organs, just as occurs in ordinary 
typhoid fever, but without first causing any intestinal 
disease, even though, as is probable, the bacilli enter 
through the intestinal tract. 


TYPHOID FEVER IN THE Ferus. 
In connexion with this class of cases it is interesting to 
notice that a very similar form of the disease is by no means 


7 Recherches sur la Fiévre Typhoide, deuxiéme édition, tome ii., p. 301. 
® La Semaine Médicale, March, 1890, p. 94; Bulletins et Mémoires de 
la Société Médicale des Hépitaux de Paris, 1890, p. 201. 
* Wiener Medicinische Wochenschrift, 1891, pp: 470 and 511. 
10 Annales de l'Institut Pasteur, 1893. 
11 Brit. Med. Jour., January, 1897, p. 148. 
12 Wiener Klinische Wochenschrift, 1897, No. 4., pp. 82 to 86. 
13 Zeitschrift fiir Heilkunde, xviii.. p. he 
* Bulletins et Mémoires de la Société Médicale des Hépitaux de Paris, 
1892, 
15 THE LANCET, July 3lst, 1897, p. 254. 
16 Brit. Med. Jour., April lst, 1899. 
17 Johns Hopkins Hospital Bulletin, 1897, p. 259, 
1* Ibid., April, 1899, p. 55, 











uncommon in the fetus. Indeed, fwtal typhoid fever of the 
primary septicemic type is a frequent, though by no means 
the only, cause of the abortion which so commonly occurs 
during the disease. Experimentally it was shown many 
years age by Chantemesse and Widal!” that the placenta 
formed no bar to the typhoid bacillus, and at the present 
time a considerable number of cases are on record in which 
the micro-organism has been found in the human feetus. 
One of the most interesting of these is the following, 
observed by Dr. Andrewes, in the case of a fcetus from a 
woman suffering from typhoid fever, who aborted in the 
fourth month during the epidemic at King’s Lynn. The 
typhoid bacillus in this instance was found in pure culture 
in the heart’s blood and also in the spleen. Morpho- 
logically (including flagella) and culturally in all respects 
it resembled the typhoid bacillus while its agglutinable 
qualities were so marked that for a time it was used as the 
laboratory standard culture. 

It should be noted, too, that in these cases, though the 
bacillus may be found in the blood and in many of the 
internal organs, the intestine is always natural (Etienne,*° 
Freund and Lévy,” and Janiszewski*’), and this indeed is 
what we might expect, seeing that the bacilli having broken 
through the placental barrier pass directly into the circulating 
blood without coming first in contact with the alimentary 
canal. Typhoid fever, then, in the fetus is an example of 
a primary typhoid septicemia. 

LocaL TYPHOID INFECTION, 

We have seen, then, firstly that ordinary typhoid fever 
consists in a primary intestinal lesion followed by a 
secondary generalisation of the bacilli, and, secondly, that 
cases may occur, very similar, clinically, in which the 
septicemia is present but in which the primary focus of 
disease is wanting. We may now ask ourselves whether it 
is possible for the typhoid bacillus to produce merely a local 
disease without there being any symptom of general infec- 
tion at all. Analogy would lead us to believe that this 
might be possible. Thus the pneumococcus is the specific 
cause of acute pneumonia, but sometimes it may produce a 
fatal septicemia, and, again, in other cases it may give rise to 
merely a local disease such as an otitis media. As regards 
the first two lesions, therefore, it presents an almost exact 
parallel with the typhoid bacillus, and we have now to ask 
whether the parallel may not be drawn yet closer by an 
agreement on the third point. Experimentally in the lower 
animals there is no doubt that this is the case. Thus it has 
been shown by Dmochowski and Janowski *’ that in dogs and 
guinea-pigs, if a subcutaneous injection of typhoid bacilli be 
made under certain conditions no general disease follows but 
merely a localised abscess. We might, therefore, expect 
that cccasiorally in man a similar result might occur if from 
any cause the general resistance of the organism to the 
typhoid bacillus be increased. Two cases at least of this 
kind have been described and probably a third, two being 
examples of cholecystitis and one of cystitis. The first case 
to which I may refer is that of Dr. Cushing.** The patient 
was a woman, aged 26 years, who, with the exception of an 
attack of pneumonia 10 years before, had never had any 
illness whatever, the history being perfectly clear on this 
point. She was admitted into the hospital with pain in the 
right hypochondrium which had attacked her five days 
before and had continued since. Her temperature was 
101° F., but it fell the next day to normal and 
remained down. The total duration of the fever there- 
fore could not have been more than seven days at the 
most. The pain soon left her and a tumour, which prove? 
to be the enlarged gall-bladder, was then felt. A fortnight 
later, the patient continuing well, abdominal section was 
performed and the gall-bladder was found enlarged, inflamed, 
and containing 15 stones. The typheid bacillus was found in 
pure culture in the contents of the gall-bladder. The 
patient made a rapid recovery. Here then we have a case 
of typhoidal cholelithiasis and cholecystitis, but without any 
evidence of typhoid fever, such as we understand it, having 
occurred at any time. 

The case recorded by Dr. T. Houston *’ is also very similar. 





1° Archives de Physiologie, 1887, p. 270. 
20 Gazette Hebdomadaire, 1896, p. 184. 
21 Berliner Klinische Wochenscehrift, 1895, p. 539. 
22 Miinchener Medicinische Wochenschrift, 1893, p. 705. : 
23 Ziegler’s Beitriige zur Pathologischen Anatomie, 1895, Band xvii., 
Heft 2, p. 221. 
24 Johns Hopkins Hospital Bulletin, May, 1692. 
25 Brit. Med. Jour., 1859, vol. i., p. 79. 
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In this case the patient had suffered for three years from 
symptoms of cystitis. The trouble began soon after she 
had been nursing a child who had died from ‘ diarrhea,” 
but she herself had never had at any time any illness to 
suggest typhoid fever. After the symptoms had lasted for 
three years a bacteriological examination of the urine was 
made. It was found to be acid, to contain some pus and 
typhoid bacilli in pure culture. 

In the third case, one of cholecystitis, recorded by 
Hunner,” the patient’s symptoms, mostly attacks of severe 
pain in the right bypochondrium, bad lasted on and off for 


TABLE V.—SHOWING THE RELATIVE FREQUENCY OF 


THE 
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some three and a half years. Operation was at last performed 


and the gall-bladder was found to be greatly distended and to 
contain pus. Typhoid bacilli were obtained in pure culture 
from the latter. In this case, however, the patient had had 
what she described as ‘‘ remittent fever” 18 years before, 
so that it is conceivable that we are here dealing with a 
case of prolonged retention of typhoid bacilli within the 
body and not a local infection. The evidence, however, 
seems to point to the latter. 

These cases, then, lend support to the view that the 
typhoid bacillus is capable of causing sometimes merely a 


VARIOUS COMPLICATIONS OF TYPHOID FEVER AS THEY 


OCCURRED IN THE FATAL CASES EXAMINED AT St. BARTHOLOMEW’s HOSPITAL DURING THE PAST 30 YEARS. 
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: Broncho - pneumonia 23 779 
Numi ft tim examines 4 ‘ 
Num : Lobar pneumonia 15 44 KIDNEYS 
s y ural 196 t 3 ‘ 

Mus — °] Hypostatic pneu- . STomacn (Number of times examined, 289) 
parenchymatous de monia eee + oe) i y 52 
veneration, muscle - Number of times examined, 242). Natural . oe 
e La ‘ Subpleural hemor nes ‘ ad il 
soft and flabby Phage... ss wn 6 | 2:03] Natural or slightly Cloudy swelling 
fatty degeneration 7 Sit sreuries engorged ... ... .. | 23 96°69 | Congestion = 19 6°57 

in ‘ardit (not : 1) Dry lé 32] Ecchymosed ... ... 6 2°47 Simple infarct ... 1 ox 
tates 3 37 pei Sie. 3 > oS ie gr ; 

(1) Primary... .. . 169 Uleerated 2.0... ws 2 082 Septic infarct; , 

Recent endocarditis : abscess ee 1 os 
t i heumatic 2) Secondary to seat 
rn ~~ . 063 o th er pul * Acute nephritis”... 1 034 

ictialitie monary com . — MESENTERIC GLAND3 Pyelitis 1 O34 

ice ‘ plications ll 3°72 1. 23 
nte-morte t in " . ? . Numbe imes examined, 2%). 

Ante re m (b) With effusion 12 1-06 mber of times exa ec ) 

ventr : Abscess of... ... ... 17 672 D 

sa a cl Primary ... 9 aon : : % BLADDER 
Old morbus cor < Midaiaie’ 40 Sloughing of eee 1 0397 (Number of times examined, 141). 
Thro sis, I P other pul Caseous degenera oW vai * 134 95°03 

. rtery 3 I ; Natura 

mary arvery monary com- tion (no other evi- e agns a 4-9 

Phiebitis } plications... 3 101] dence of tubercle)... 7 273] Cystitis i ° 
\ Every complication which was observed has been classitied in the Table. Any unusual complication not mentione1 may 


therefore be regarded as not having occurred in this series of cases. 


28 Johns Hopkins Hospital Bulletin, August and September, 199. 
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local disease, and it is probable that with the increasing 
number of careful bacteriological examinations now being 
made similar cases will soon be described. 


COMPLICATIONS OF TYPHOID FEVER. 


We may now pass from typhoid fever itself to a considera- 
tion of the complications and sequel which occur so 
frequently in connexion with it and which form so 
important a part of the disease. In considering them it was 
impossible not to be struck with the fact that we have no 
very comprehensive data concerning their frequency in 
England, none, at all events, comparable to those collected 
by foreign observers, and since there is no doubt that in 
different countries the relative frequency of various com- 
plications differs much it seemed that it would be of 
interest to analyse the results of the post-mortem examina- 
tions in cases of typhoid fever which have occurred at St. 
Bartholomew’s Hospital during the past 30 years. The 
results are given in Table V. In all 300 post-mortem examina- 
tions have been analysed, but, all the viscera not having 
been examined in each case, the percentages often depend 
onasmaller number. This, however, is noted in the table. 

If, now, these results be compared with those of other 
observers as, for example, with the elaborate statistics 
obtained by Hélscher*’ from the Munich records, it will at 
once be seen that whilst some of the figures agree well 
together others show the most extraordinary differences. 
Thus, to name a few, while broncho-pneumonia, empyema, 
and meningitis seem to occur as frequently in London as in 
Munich in connexion with typhoid fever, ulceration of the 
larynx is nearly five times more frequent in London, while 
perforation occurs in 30°6 per cent. of our cases as compared 
with only 5-7 percent. in Munich. In London, that is to say, 
nearly one out of every three fatal cases is due to perforation ; 
in Munich only one in 17—a truly extraordinary difference 
On what exactly these great variations depend it is difficult 
in all cases to say, but the figures obtained at any rate 
clearly show the danger of believing that foreign statistics 
may represent even approximately the condition of affairs at 
home. 

In considering the complications of typhoid fever one is 
naturally tempted to try to divide them into two great 
groups according as they are truly typhoidal—produced, that 
is to say, by the typhoid bacillus—or merely the result of a 
secondary infection by the pyogenic cocci. This, however, 
is impracticable, for, as we shall see, it is not uncommon for 
a given complication to be in one case homologous and in 
another heterologous in nature. Nevertheless certain com- 
plications are especially associated with the typhoid bacillus, 
and to a consideration of them I now propose to turn. 


Nervous System. 

Meningitis.—Two complications referable to the nervous 
system may occur in typhoid fever, meningitis and neuritis. 
Both agree in being uncommon, both, too, in being truly 
typhoidal. The rarity of meningitis is well shown by the 
fact that it only occurred once in 117 cases at St. Bartho- 
lomew’s Hospital, the Munich records also in this case 
giving a very similar percentage. From the literature Keen 2° 
has collected 15 cases in which a bacteriological examination 
was made, and in all of them the typhoid bacillus was 
described as being present in the meninges and the 
meningeal exudation and in a considerable proportion in 
pure culture. Some of the cases doubtless are open to 
criticism, but the later ones, and especially one by 
Ohlmacher,** have been carefully worked out and may be 
accepted. Meningitis, then, occurring in typhoid fever, 
unless it be secondary to otitis media, should for the most 
part be regarded as directly caused by the typhoid 
bacillus, and to typhoid fever so complicated the term 
‘*meningo-typhoid’’ may be justly applied. It should be 
noticed, also, that in these cases the usual clinical symptoms 
of meningitis, strabismus and opisthotonos, are not as a rule 
present, but simply delirium or profound unconsciousness 
and coma. It is probable, too, that if the meninges were 
examined more frequently, especially in cases with severe 
nervous symptoms, the typhoid bacillus would be found not 
infrequently in this situation even in the absence of definite 
meningitis. 

Neuritis—The pathology of neuritis occurring after 





37 Miinchener Medicinische Wochenschrift, 1891, p. 45. 
28 The Surgical Complications and Sequels of Typhoid Fever, 


typhoid fever was not at first so clear. Thus it had been 
found by Dr. Sidney Martin’ impossible to produce an 
artificial neuritis in animals by the injection of typhoid 
toxines, even though these were powerful enough to give rise 
to fatty degeneration of the heart and to kill the animals. 
It was conceivable, therefore, that it might be due to some 
secondary infection. Recently, however, Nicholls*’ in a 
very careful paper has shown in the case of the rabbit, that 
if the bacilli themselves be injected and the dose of poison 
thereby be greatly increased, then neuritis follows. Experi- 
mentally, then, the typhoid poison is capable of producing 
neuritis, and there seems no reason to doubt that when this 
complication occurs in man it is in general due to a similar 
cause. 
RESPIRATORY SYSTEM. 


The complications affecting the respiratory system in 
typhoid fever are numerous. Among the most important we 
may class ulceration of the larynx, bronchitis, and pneu- 
monia, both lobar and lobular. Of these, bronchitis and 
broncho-pneumonia need not detain us long, for though of 
very great importance clinically their pathology seems Clear. 
They are examples of a secondary infection and are produced 
by the rapid growth under the influence of the fever of the 
pneumococci, streptococci, and staphylococci, normally 
present in the respiratory tract.’* 

Ulceration of the larynxz.—U\ceration of the larynx, how- 
ever, deserves a more special mention, both on account of 
its frequency (it occurred in 25 per cent. of our post-mortem 
examinations) and also because the condition was for long 
regarded as a specific part of the disease, the ulcers being 
looked upon as directly caused by the typhoid bacillus, in 
exactly the same way as are the ulcers of the intestine. The 
observations, however, upon which this view depended were 
made at a time when the widespread distribution of bacillus 
coli communis was unsuspected, and therefore cannot be 
relied upon. Moreover, the late Professor Kanthack and 
Dr. Drysdale,’ in their interesting paper on this subject, 
showed how unlikely such a view was and how much more 
probable it was that the laryngeal ulcers were due to 
secondary infection, the tissues being predisposed by the 
disease itself. The accuracy of this view also has been 
strongly supported by the fact that since their paper was 
written no recent observer has discovered the typhoid bacillus 
in the ulcerations, though bacillus coli, streptococci, and 
other micro-organisms have been found. There is little 
doubt, then, that the complication is not really specific but 
due to the pyogenic micro-organisms. é 

Lobar pneumonia.—We may now consider the pathology 
of lobar pneumonia occurring in typhoid fever, a complica- 
tion probably rather more frequent than is generally sup- 
posed, it having occurred in nearly 5 per cent. of our fatal 
cases. It has been argued by some that, in certain 
cases at least, this complication is directly produced by the 
typhoid bacillus, while others hold that in all cases the 
pneumococcus is responsible for it, whether the pneumonia 
occur quite at the commencement of the typhoid fever or 
during its course. The matter is not a very easy one to 
settle finally. In the first place, it must be allowed 
that the typhoid bacillus may be found sometimes in the 
lungs even in large numbers, just as it may be found in 
other organs. Thus in a recent case in which infarction 
of the lung had occurred I obtained a pure culture of the 
bacillus from the infarct itself, the heart’s blood, however, 
being sterile. There would therefore be nothing improb- 
able in finding the specific bacilli in the consolidated lung, 
though this alone, of course, would not prove that they stood 
in causal relation with the pneumonia. In the second place, 
it is beyond question that in a great majority of the cases 
the pneumococcus is found in the lung, either alone or more 
rarely associated with the typhoid bacillus. This is generally 
admitted, and as an example it may be added that in two 
cases which have occurred recently at St. Bartholomew’s 
Hospital the pneumococcus was on each occasion present, 
the typhoid bacillus not being found in the lung. When- 
ever, then, the pneumococcus is present we must attribute 
to it without hesitation the pneumonia, and must 
assume that the typhoid bacillus is present only in a 
secondary capacity, just as it may occur sometimes 
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in an infarct or in a _ fairly normal lung. As a 
result, then, we must allow that without doubt the 
great majority of typhoid pneumonias are due to the action 
of the pneumococcus. A few cases, however, are on record 
in which the typhoid bacillus has been found in culture but 
in which the pneumococcus has not been obtained, in one 
case at least, even after the inoculation of a mouse, the 
most certain test for the presence of the organism. It has, 
therefore, been hastily assumed that in these cases at all 
events we have to do with true typhoidal pneumonia. If, 
however, these cases be carefully investigated it will be scen 
that, as Karlinski originally pointed out, those cases in which 
the pneumococcus was not found were only examined quite 
late in the disease, at a time when commonly this micro- 
organism has already disappeared. In the very interesting 
case recorded by Bensaude,*‘ for example, in which the 
patient had all the symptoms and physical signs of an initial 
pheumonia passing directly into typhoid fever, the explora- 
tory puncture of the lung was only made on the tenth day. 
The fact, therefore, that only the typhoid bacillus could be 
grown from the exudation withdrawn while the pneumococcus 
could not be found, has but little weight. Similarly in the 
case recorded by Flexner and Harris® the patient had been 
ill for about two months, and from the history it would seem 
probable that the pneumonia started about two weeks before 
death. The absence here again of the pneumococcus has but 
little significance. At the present moment, then, we may 
say that no evidence exists to show that true lobar pneu- 
monia is ever the result of the action of the typhoid bacillus. 
The future may conceivably reveal such cases, but before we 
can accept them two things are necessary: the bacterio- 
logical examination must be made early in the disease and 
several cultures from various parts of the diseased lung must 
be made. The absence of the pneumococcus, in fact, must 
be clearly demonstrated, not merely taken for granted as it 
were. If, then, the term ‘‘ pneumo-typhoide,” so commonly 
used by French writers, be retained, it must be understood 
that reference is merely made to cases of typhoid fever com- 
plicated by pneumonia, and that the term does not imply 
that the pneumonia is typhoidal. Probably, therefore, at 
present it would be wiser not to use the term. Similarly 
with regard to the term ‘‘ pleuro-typhoide.” A few old 
observations are on record in which apparently the first sign 
of the typhoid fever was a pleural effusion, and in one case 
Valentini,’ and in a second Fernet and Girode,” isolated, as 
they thought, the typhoid bacillus in pure culture. Recent 
observations, however, have not confirmed this discovery, so 
that if the term be retained it must be merely as a clinical 
expression and must not at present be taken to imply a 
localisation of the typhoid bacillus in the pleura. 
CARDIO-VASCULAR SYSTEM. 

With the exception of phlebitis the complications refer- 
able to the heart and blood-vessels in typhoid fever are very 
rare, and even phlebitis in fatal cases is most uncommon. 
Thus in the last 30 years at St. Bartholomew's Hospital only 
four cases with endocarditis have come to necropsy, two with 
pericarditis, and one with phlebitis. The cases in which 
arteritis leading to gangrene has occurred have all ended 
in recovery. As yet the pathology of these affections is 
somewhat obscure. 

Endocarditis.It may be said, however, that the endo- 
carditis is generally of the malignant type and that it is the 
result of a secondary infection. This, however, is not so 
always, for the typhoid bacillus has been found in the warty 
vegetations. In one case observed by the late Professor 
Kanthack it was so found, not however in this case alone, 
but in conjunction with the pyogenic cocci. 

Arteritis.—Of arteritis, the common cause of that dreaded 
though fortunately very rare complication, spontaneous 
gangrene, it is difficult to speak with certainty, owing to the 
extreme difficulty in obtaining material. In a recent case of 
typhoidal meningitis, however, described by Ohlmacher,** 
produced by the presence of the typhoid bacillus, marked 
acute endarteritis of the meningeal vessels was found. It 
is, therefore, probable that when the affection attacks the 
peripheral vessels it may have a similar pathology and may 
be due directly to the specific micro-organisms, or their 
toxines, and not to any secondary infection. It is likely, 
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too, that if the state of the peripheral vessels were more 
carefully and frequently examined a mild degree of the 
condition would not uncommonly be found. 

Phiebitis.—With regard to phlebitis a considerable 
number of recent observations have been made (Vincent **) 
and in many of the cases streptococci and staphylococci 
have been found in the clot and vessel walls, suggesting that 
the inflammation is really septic in nature, though prob- 
ably produced by micro-organisms with but a low degree of 
virulence. 

Urinary SYSTEM. 


Nephritis.—The exact relation which the typhoid bacillus 
bears to the nephritis which in varying degrees of severity 
occurs so commonly in typhoid fever is hard to decide. It 
is certainly true that the typhoid bacillus may be present 
in the kidney after death in cases which show some 
evidence of nephritis, but lesions similar or even more severe 
frequently occur in cases in which the kidneys are sterile 
and in which therefore nephritis is evidently due to the 
excretion of toxic substances produced either by the 
typhoid bacillus alone or combined with those of other 
micro-organisms in cases where a secondary infection has 
occurred. Melchior‘ thus in his monograph records three 
cases of nephritis in which casts were found in the urine 
but in which in two cases the urine was sterile during life, 
showing that the kidneys could not have harboured the 
bacillus, while in the third case, which ended fatally, cultures 
proved the absence of the bacillus in the kidneys after death. 
The conclusion at which we may arrive, then, is that nephritis 
in typhoid fever is no proof of the presence of the bacillus in 
the kidneys. The toxines of the typhoid bacillus alone (or in 
combination with those of other micro-organisms) are quite 
sufficient to account for the majority of cases of nephritis 
which occur in typhoid fever. In some cases, however, in 
addition the bacillus may be present in the kidneys and will 
tend therefore to aggravate the condition. 

Nephritis directly produced by the typhoid bacillus.—Very 
occasionally, indeed, cases of typhoid fever do occur, com- 
plicated by marked nephritis, in which it seems that the 
inflammation is directly produced by the local growth of the 
bacillus. The best known case of the kind is that reported 
by Thue“! as early as 1889, in which on the thirteenth day the 
patient was found to be suffering from hemorrhagic nephritis 
and in which post mortem the typhoid bacillus, as it was 
believed, was found in pure culture in the spleen and 
kidneys. The date of this observation, however, forbids us 
to place implicit confidence in it. Recently, however, a 
somewhat similar case has occurred at St. Bartholomew's 
Hospital. The patient, a man aged 22 years, who was under 
the care of Dr. Hensley, was taken ill on Dec. 21st, 1899, 
with pain and difficulty in micturition. He, however, con- 
tinued his work until Dec. 30th, the ninth day of his 
illness. On Jan. 1st, 1900, he was admitted and was found 
to be suffering from typhoid fever (spots being present and 
the Widal reaction positive) and also nephritis. The urine 
contained blood, very many casts, a good deal of pus, and one- 
tenth of albumin. On Jan. 3rd (the thirteenth day) it was 
examined bacteriologically and was found to contain a pure 
cultivation of typhoid bacilli. The patient had a severe 
attack of fever, complicated by laryngitis. The temperature 
reached normal on the thirty-fourth day. The nephritis con- 
tinued throughout the illness and the bacilli still persisted 
in the urine in undiminished numbers. (For exact 
details concerning the date and number of the observa- 
tions made on the urine compare Table VI., Case 17a, 
and Appendix, Case X.) On the thirty-fifth day, the 
day after the temperature had reached normal, the urine 
under the administration of urotropin was freed from 
bacilli and the thick deposit of pus which had hitherto 
been present (typhoidal cystitis). After a few days, also, the 
casts became less and with the albumin gradually dis- 
appeared. It would seem, then, that in this case the 
nephritis stood in direct relation to the typhoid bacilli, 
for, apart from the striking effect of treatment, the im- 
provement in the condition dating almost directly from 
the elimination of the bacilli, it seems difficult to ascribe 
so marked a nephritis observed on the eleventh day, 
and undoubtedly present earlier, to toxines only. Moreover, 
the bacilli were evidently present in the urine and kidneys 
from a very early period of the disease. They were cultivated 
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rst on the thirteenth day, but the first symptom which drew 

the patient's attention to his condition was some pain and 
difficulty in micturition, due doubtless to typhoidal cystitis, 
and evidencing the presence of the micro-organisms even at 
this earlier stage. For these reasons, then, we must regard 
the case as one of true typhoidal nephritis, or in its truest 
sense one of ‘‘ nephro-typhoid.”” The extremely early date at 
which the generalisation of the bacilli must have occurred 
is of great interest. 


TYPHOID BACILLURIA AND CYSTITIS. 


I may now pass to the bladder and the urine in typhoid 
fever. In drawing attention to the presence of the bacilli in 
the urine some little time ago** | was only able to prove 
without doubt the existence of the condition and could not 
venture at that time to state how frequent its occurrence 
might be. Lately, however, I have had the opportunity of 
examining a larger series of cases and the results of my 
observations I now bring forward. They are recorded in 
Table VI. It will be seen from it that in all 45 cases of typhoid 
fever have been investigated. In 28 of these, though examined 
on several occasions, the urine was never found to contain 
typhoid bacilli, while in 17 the bacilli were found. ‘This 
would give apparently a percentage of nearly 38 for the 
positive results. It is, however, undoubtedly too high, 
for out of the 17 positive results six were cases in 
which the abnormal condition of the urine had attracted 
attention and in which a bacteriological examination 
was therefore requested. Eliminating these, then, we 
find that 39 typhoid fever cases have been taken at 
random in the wards and the urine examined on several 
occasions. Of these cases 28 never contained typhoid 
bacilli, while 11 contained them in large quantities, con- 
stituting a percentage of 28. In London, then, at all events 
it will probably be correct to say that at least 25 per cent. of 
all cases present this serious and dangerous condition. This 
conclusion is also supported by the fact that it agrees 
approximately with the results obtained by Richardson.* 
This observer, working in Boston, examined the urine in 102 
cases of typhoid fever, and in 23 he was able to isolate the 
bacillus, obtaining therefore a percentage of 22°5. At the 
present time, then, the evidence would show that the condi- 
tion is one frequently met with and that it probably occurs 
in one out of every four typhoid fever patients. 

Naked-eye recognition of typhoid ** bacteriuria.”—An im- 
portant point, also, in connexion with the condition is the fact 
that very commonly the bacilli are present in enormous 
numbers, so that the urine is rendered turbid. I was at first 
inclined to regard these cases as rare, but really they are the 
rule rather than the exception. Thus out of 14 recent cases in 
which this point was especially looked for, in 12 I found 
that the urine was turbid with bacilli, while in two only 
was it noted as ‘‘clear,” and the microbes were accordingly 
first discovered on cultivation. The enormous numbers 
in which the micro-organisms may be present, though it 
increases the danger of the complication, brings with it 
the advantage that the condition can be recognised, or 
rather suspected, more easily. Indeed, this can often 
be effected by the naked eye. All that is necessary 
is to pour the turbid urine into a test tube and then 
holding it up to the light gently to shake it. If the 
turbidity be due to the presence of micro-organisms we 
notice at once a curious shimmer in the liquid exactly com- 
parable to that seen in shaking any turbid broth culture, a 
phenomenon which is not seen when the urine is cloudy from 
other causes, such as phosphates, urates, &c., probably 
because the amorphous particles of which these deposits 
consist are unable to catch and reflect the light in the same 
way as the regularly shaped bodies of the bacteria. If, 
then, in a turbid typhoid urine this curious shimmer is 
seen it may at once be predicted that the urine is full of 
micro-organisms, and the typhoid bacillus should be at once 
suspected, for experience shows that when this condition is 
noticed in typhoid fever, if the case be a male, it is most 
commonly due to the presence of the true typhoid bacillus. 
This, however, can only be proved by cultivation, and even 
in the male the same naked-eye appearance may sometimes, 
though much less commonly, be produced by other microbes, 
such as the bacillus coli communis, the streptococcus pyo- 
genes, and the staphylococcus aureus. In the female, 
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however, much less reliance can be placed on a mere inspec- 
tion of a naturally passed urine, the sources of contamination 
being too gross. 

Conditions governing the appearance of the bacilli.—The 
conditions under which typhoid bacilluria occurs are subject 
to great variation. Thus, the bacilli may make their first 
appearance in the urine at any period of the disease, from 
the early days of the fever down to a time when convales- 
cence is already established. The earliest date on which I 
have myself isolated them was the thirteenth day, and in 
this case they had undoubtedly been present from a much 
earlier period. The latest date, on the contrary, on which 1 
have known them first to occur was the fourteenth day of 
convalescence. Speaking generally, however, we may say 
that the condition is rare before the third week of the 
disease. After this it may occur at any time during the 
fever, but not uncommonly its occurrence is delayed until 
the early days of convalescence. It is, therefore, much 
more closely associated with the later stages of the disease. 
The duration of the bacilluria also varies much, but it nearly 
always persists for some considerable time. The shortest 
duration recorded is eight days, but in four other cases it had 
not disappeared until after the lapse of 21 days, 25 days, 30 
days, and 70 days. Occasionally it may persist, not for 
months, but for years, as in a remarkable case recorded by 
Gwyn.'' In this case the patient had been in hospital 
five years before with an attack of typhoid fever. Ever since 
his discharge he had had trouble with his bladder, and on 
re-admission five years later he was found to be suffering 
from cystitis and the typhoid bacillus was obtained in pure 
culture from his urine. 

Frequency of associated pyuria.—The condition of the 
urine, too, offers no constant qualities. Not uncommonly, 
even when millions of bacilli are present, albumin is totally 
absent, and when present it usually does not amount to 
more than a trace or a cloud. Inrare cases it may be present 
in larger quantities—one-sixth or one-seventh in two of my 
cases. In one case hematuria occurred. Although, however, 
albuminuria is not conspicuous in these cases it is not at all 
uncommon to find pus, sometimes even in considerable 
quantities. Thus of my 17 cases nine, or over 50 per cent., 
showed pyuria. The urine in nearly all cases was acid. It 
was never ammoniacal. 

Lastly, it has sometimes been said that the cases in 
which typhoid bacilluria occurs are more severe clinically 
than those not showing this condition. Taken as a whole 
this is true, but it is equally true that patients may 
have typhoid fever of extreme severity without the urine 
ever becoming infected. In no case, then, we can say from 
the condition of the patient or from the presence or absence 
of albuminuria that bacilluria has occurred. We should, 
however, suspect it if either the urine becomes suddenly 
turbid and manifests the ‘‘shimmer” appearance or if 
pyuria occurs. 


THE PATHOLOGY OF THE CONDITION. 


A few words may now be devoted to the pathology of this 
condition. How is the bacilluria produced and on what does 
it depend? The simplest explanation which suggests itself— 
namely, that we have to do with a mere filtration of the 
bacilli from the blood—may be at once dismissed. The 
extreme difficulty in finding the bacilli in the blood during 
life, to which I have already referred, would point to its 
improbability. Moreover, I have on four occasions examined 
the blood bacteriologically, at a time when the urine was 
swarming with bacilli, and on all occasions I failed to find 
the typhoid bacilli therein. Evidently we are not dealing 
with a mere filtration. A second possibility is that the 
condition arises from suppuration set up in the kidney by 
the typhoid bacillus, accompanied by the secondary passage 
of the bacilli and pus into the urine. Such cases of sup- 
puration do undoubtedly occur, one being recently recorded 
by Flexner,‘’ but they are extremely rare. Thus out of 289 
typhoid post-mortem examinations at St. Bartholomew’s 
Hospital in one case only were abscesses found in the 
kidneys. This rare condition, therefore, could hardly 
explain the very frequent presence of the bacilluria. 

We are driven, then, to our third possibility to offer an 
adequate explanation of the condition. According to this 
view, which I believe to be correct, the whole would depend 
on the rapid growth of the bacillus in the urine itself within 


44 Johns Hopkins Hospital Bulletin, June, 1899, p. 109. 
45 Journal of Pathology and Bacteriology, 1895, vol. ii. 
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he bladder, a stray micro-organism having found its way 
there from the blood, doubtless after its passage through the 
kidney. This explanation would seem to meet the facts of 
the case, for it would explain the chief peculiarities of the 
condition—viz., the sudden onset of the affection, the 
enormous numbers of the micro-organisms, and not un- 
commonly the total absence of albuminuria. It would also 
readily explain the frequency of pyuria in these cases, 
which would be thus due to the onset of cystitis. It 
has, however, by some observers been doubted whether 
the typhoid bacillus can grow and multiply in urine. As 
matter of fact, there is no doubt that it is able to 








then a stray bacillus is carried into the kidney and so passes 
into the urine. If, however, the urine be in this case 
not very suitable to the growth of the micro-organism, 
and if, too, the bladder be evacuated frequently and 
completely, then no harm will result, for the micro- 
organism will be excreted in the urine before it has 
time to multiply. If, however, as is often the case in 
typhoid fever, the patient only passes his urine at long 
intervals, perhaps not emptying the bladder completely, then 
if the urine be a favourable medium thie bacillus will have 
ample opportunities to grow and multiply, and marked 
infection of the urine will result. 








a 
lo so. Thus I found that out of six samples of urine In addition, however, to the above considerations we have 
TapLe VI.—SHOWING THE FREQUENCY OF TYPHOID BACILLURIA AND THE PERIOD OF THE DISEASE AT WHICH IT 
OCCURS, BUT, EXCEPT IN THE First Two CAsgEs, Not ITs DURATION. IN THE REMAINDER, EXCLUDING THE 
THREE FATAL CASES, AFTER THE CONDITION HAD BEEN OBSERVED FOR A LONGER OR SHORTER PERIOD, IT 
was Cut SHort ny TREATMENT (UROTROPIN). 

os ais 

= Ss SSE 

3 Dat hich culti s&s 

os * : ate on which cultiva- * = stil , 

ss; & o tions from the urine Sas | fom i Condition of the urine. Remarks. 

Eo 3 nm | were made. mss | bacilli found, | 

Zz 5; 3? 

1 M. 10, 11, 13, 16, 19, 22, 25, 27, 41 39, 40, 41, 44, Turbid with bacilli ; sometimes a A mild case of typhoid fever. 
Sl, 35, 39, 40, 41, 44, 46, 46, 49, 51, 54, cloud of albumin; sometimes 
49, 51, 54, 58, 63. 58, 63. none. 

22 M 39, 44, 47, 54, 58. 37 39, 44, 47. Pyuria. | A severe case. The pyuria started 
| suddenly on thirtieth day. Before 
| this the urine had been natural. 

18 13, 15, 17, 23. Fatal. 15, 17, 23. Clear; no albumin. Died on the twenty-third day 

from perforation. 
4 18 M. 28 Pe 28. Died on the twenty-eighth day 
with marked typhoid septicemia. 
3L M 19. - 19. Turbid with bacilli; one-seventh | Died on the nineteenth day from 
albumin. ** heart failure.” 

rt 29 F 50 (ia), 52 (R), 56. 56 50 (R), 52(R). |, Pyuria ; turbid with bacilli. A serious case of typhoid fever; 
} the pyuria started suddenly on 
the fiftieth day. Before this the 

urine had been natural. 

23 M. | 18 1% Le 21, 28, 31, ae 33, 27 18, 28, 31, 32, Pyuria; turbid with bacilli. A serious case of typhoid fever. 

, 38, 41, 46, 56 33, 37. 
21 M. 24, 26. 27, 35, 42, 64, 65. 28 24. = Clear ; thick cloud of albumin. A case of medium severity. 
i) ll M. 19, 20, 21, 23, 24, 27, 48, 51. 30 19, 20, 21, 23, 2 Turbid with bacilli; faint trace A serious case. 
24. |§ of albumin. 
10a‘ 3] M. | 23,27, 28, 20, 32, 34, 37, 44. 31 23, 27, 28, 29. | $ Pyuria ; turbid with bacilli. A case of medium severity. 
s 
lla 6 M. | 20, 38, 45, i 60, 61, 62, 53 58, 59, 60. | >, Pyuria ; turbid with bacilli. ~ 
65, 70, 76. = 
= 
12a M. § 29, 31, 32, 33, 34, 36, 39, 46. 27 29, 31, 32, 34. = Turbid with bacilli; trace of wa 
{4 albumin. 
13) 32 M 38, 41, 44 24 38, 41. is Pyuria. A case of medium severity. The 
,° pyuria was first noticed when 
£ the temperature had been nor- 
s mal 14 days. Before this the 
is urine had been natural. 
2 
14a M. 33, 34, 35, 56, 37, 39, 42. 30 33, 34, 35, 36. ‘> Pyuria; turbid with bacilli. A very severe case. H«ematuria 
s and pyuria occurred suddenly 
= when the temperature had been 
= normal one day. Before this the 
& urine had been natural. 
20 44 (R), 96 (1), 51 (R), 52, yl 46 (R), 51 (R). = Turbid with bacilli; faint A very severe case. 
53, 63. 5 cloud of albumin. 
1 42 14, 21, 33 ,(R . 61, 68, 2 61, 68 ™ Pyuria ; turbid with bacilli. oe 
69, 72, 78. 
1 22 M. | 153, 16, 25, 32, 34, 35, 36, 34 13, 16, 25, 32, Pyuria; turbid with bacilli; A very severe case. The patient 
39, 41, 44, 46, 50, 55, 60, 65, 3, much albumin ; casts. suffered from true typhoidal 
74 nephritis. 
a. For turther details ¢ ilt Appendix to Lecture IIT. ; notes 1 to 10 give the numbers of the cases in the Appendix. ! Case II. ? Case IIT. 
Jase 1. + Case IX. Case IV. Case VIII. * Case V. * Case VI. * Case VII. }" Cate } 


b. Observed by 


Dr. Andrewes. 


(R) signifies that the observation was made during a relapse. 


taken and inoculated with the typhoid bacillus and then 
incubated at 37°C. four showed general turbidity, though 
varying in degree, from growth of the micro-organism at 
the end of 18 hours, while two did not. These latter, how- 
ever, showed good growth at the end of 48 hours. The 
typhoid bacillus evidently, then, can grow in most urines, 
though the rapidity of growth varies with the specimen of 
the urine used. On the latter fact also doubtless in part 
depends the absence of the bacilli in the ‘urine in so many 
cases of typhoid fever. We must believe that in every case, 
since the bacilli always pass into the blood, every now and 


positive evidence that the fons et origo of the condition lies 
in the bladder itself. In the first place, the condition can 
be cured by local treatment—viz., the injection of antiseptics 
into the bladder. This was shown very clearly by Richard- 
son *® who in a given case, having failed with boric acid, 
was at once successful when perchloride of mercury (1 in 
7000) was substituted. Gwyn’ also has had a similar 
experience. Secondly, a short time ago I had the oppor- 
tunity of enemining one of these cases post mortem. The 





# Loc. cit., vide rote 43. 47 Loe. cit., vide note 44. 
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patient was a man, aged 31 years, who died on the nineteenth | be called a specific ‘‘ bacteriuria,” meaning by this term 
day of {the disease from heart failure. The urine was ex- | that the urine is swarming with micro-organisms, though 
amined a few hours before death and was found to contain | no definite symptoms are produced by this condition. This 
one-seventh of albumin and to be strongly turbid with typhoid affection has been known for years. Indeed, it was the late 
bacilli in pure culture. Death occurred a few hours later. | Sir William Roberts ** who first drew attention to it. His 
\t the post-mortem examination the usual intestinal lesions | observations, however, did not attract general notice and 
of typhoid fever were found. The Peyer’s patches and solitary it was not until 1894 that Krogius‘* again brought the 
follicles were swollen and beginning to ulcerate. The spleen | matter forward. In the Annales Génito-Urinaires for that 
was enlarged and soft. The kidneys to the naked eye showed | year he published eight cases of this condition all due to the 
only engorgement and microscopically nothing beyond | presence of bacillus coli communis, and since this date other 
‘cloudy swelling” could be demonstrated. The bladder, | writers have confirmed his observations. Indeed, the con- 
however, showed a few scattered hemorrhages and its mucous | dition is almost certainly more common than is generally 
membrane was slightly injected. Bacteriologically the’ imagined. 


TABLE VI.—(continved). 


Negative Cases. 


perature 


Typboid bacilli 
found, 


tnormal. 


Date of examination 


pt a ray Condition of the urine. Remarks. 


case. 


Number of 


Age of patient. 
Day on which 

the tem 

rache: 





12, 19, 31 (R), 44 (R), 53. No albumin. A case of medium severity. 
41, 62. | | No albumin. 
20, 25, 40, 48, 73. Thick cloud of albumin. 
29, 42. No albumin. 
9, 17, 25, 35. : < 
12, 18, 26, 36. o 


25. ' | Faint cloud of albumin, Died on the twenty-seventh day 
from heart failure. 


21, 30, 37, 51. No albumin. A mild case. 
16, 24, 31, 43. Faint trace of albumin. Very ill, but recovered. 


20, 28, 31, 34, 38, 42, 66. : From the twenty-eighth day oo 
onward the patient suffered from 
cystitis caused by bacillus coli. 

38 (R), 49 (R), 59, 73. 5 Cloud of albumin. Very ill. 
11. 4 s Died on the eighteenth day from 
heart failure. 


29, 40, 47. | “ Very ill. 
11, 21, 30. | No albumin. A mild case. 
13, 20, 27 (R), 34 (R), 41 (R), | Haze of albumin. Extremely ill. 
51, 58. 


21, 30, 47. | No albumin. A mild case. 
20, 29, 36, 51 (R), 63. | Trace of albumin. A case of medium severity. 


9, 12, 18. 4 One-fifth albumin. Died on the eighteenth day from 
heart failure. 


18, 27, 34, 49. No albumin, A mild case. 
16, 25, 32, 48, 58. 5 Very ill. 

22, 31, 39, 53. A mild case. 

20, 28, 35, 48. 


12, 23, 27, 20. 4 Died on the thirtieth day from 
lobar pneumonia. 


@ 12, 17. | Faint cloud of albumin. A mild case. 
7, 10, 13, 15, 18, 21, 24. é | ” ” 
10, 12, 14, 17, 19, 21, 24, | Trace of albumin i 
37, 3 


i, OU. 


9, 11, 13, 16, 18, 29, 24, 26, No albumin. 
2 34. 


. ’ 


M. 
M. 
| M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
F. 
M. 
M. 
M. 
M. 





29, 41, 54. o 


(R) signifies that the observation was made during a relapse. 


typhoid bacilli were demonstrated by culture in the spleen, ; It is, however, recognised by those who have worked at 
the liver, and the gall-bladder, as well as the bladder | this subject that no hard-and-fast line can be drawn between 
urine, but the cultures from the heart’s blood, the lungs | bacteriuria and cystitis. That is to say, that while a typical 
and both kidneys were sterile. I should say that four | case of bacteriuria will give rise to no symptoms and will at 
separate bacteriological examinations were made from the | most show under the microscope a few scattered pus cells in 
kidneys, two from each organ, but all four yielded abso- | addition to the bacilli, there are others in which the patient 
lutely negative results. In this perfectly typical case, | may complain of slight pain in passing the urine and slight 
then, there can be no doubt as to the source of the bacilli. | frequency of micturition, the number of leucocytes also 
They were not found in the blood or in the kidneys, but | increasing, but still not forming a deposit visible to the 
they were present in the urine in enormovs numbers. There | naked eye. Finally, these cases merge again into cases of 
would seem therefore to be no reasonable doubt that a stray frank cystitis. Now this is exactly what is also noticed in 
bacillus had passed into the urine and had multiplied there | the bacilluria of typhoid fever. According to my experience 
and so given rise to the condition. es jolene Sc saccade eel 
If, then, this proves to be, as I believe, the true pathology | «8 Brit. Med. Jour., vol. ii., 1881, p. 359 and p. 623. 
of the affection we are evidently dealing with what may 49 Annales Génito-Urinaires, 1894, p. 196. 
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about half the cases are examples of simple bacteriuria. 
The patients complain of absolutely no symptoms whatever ; 
there is no frequency of micturition and no pain accompanies 
the act. The urine itself swarms with bacilli and beyond 
this nothing can be seen abnormal in it. Under the micro- 
scope, however, an occasional pus cell can generally be 
found. These cases are nearly always undetected because of 
the absence of symptoms. There are, however, others in 
which, in addition to the bacilli, there is an evident deposit 
of pus visible to the naked eye, showing that the bladder 
mucous membrane has become slightly inflamed. The in- 
flammation, however, must be very slight, for usually in 
these also no symptoms are manifested. Lastly, we have 
cases in which, while the urine remains the same—that is to 
say, contains bacilli and pus, but remaining of course acid, 
since the typhoid bacillus has no power to decompose urea 
we have clinical symptoms—namely, pain and frequency of 
micturition and possibly tenderness over the region of the 
bladder. These cases of obvious typhoidal cystitis are rare. 
No. 6a, Table VI. of my series (Appendix, Case II.) was, how- 
ever, such a case, and other cases have been reported, for 
example, by Krogius ° and a notable one by Melchior." To 
this latter case I should like to draw special attention, for 
though published in 1897 in his monograph on cystitis it was 
observed in 1892, and is probably the first case of cystitis 
due to the typhoid bacillus ever diagnosed. 

How are we to explain these differences—viz., that in some 
cases we have merely a bacilluria and in others a true 
cystitis? Evidently from our knowledge of the fact that the 
mere presence of bacteria in the bladder is not sufficient of 
itself to cause cystitis. Some predisposing cause is also 
necessary, as, for example, some injury to the bladder walls. 
Now, in typhoid fever so many tissues suffer from the effects 
of the fever that it is not a very hazardous assumption to 
believe that in some cases the mucous membrane of the 
bladder may be damaged with the rest. 

If, then, in a case of typhoid fever the bladder mucous 
membrane is in a natural condition and if the urine be 
passed at the usual intervals, then if bacilluria occurs it will 
remain a simple bacilluria. But should there be marked 
retention or should the bladder walls have been damaged in 
any way during the course of the disease then we have the 
condition in which a frank cystitis may be set up. 

It is interesting to note, too, that this view receives valuable 
support from experiment, which shows that according as the 
circumstances vary the typhoid bacillus is capable of causing 
now a simple bacilluria, now a pure cystitis. Thus, Melchior °- 
showed that if a rabbit be taken and one cubic centimetre of 
a broth culture of typhoid bacilli be injected into the bladder 
no symptoms follow, but a bacilluria lasting for about ten 
days results. If, however, immediately after the injection the 
penis be ligatured for some hours and retention be produced 
then true cystitis follows. There can be little doubt, then, 
from the above considerations that typhoid bacilluria, such as 
‘ue to infection of the urine by a 
bacillus, exercted by the kidneys from the blood, 
and its immediate ltiplication in the bladder-urine, If in 
addition the bladder walls have been in any way damaged, 
then true typhoidal 

Specific bacilluria and cystitis occur, as we have seen, not 
infrequently in typhoid fever It would be a mistake, 
however, to suppose that in every case when ‘ bacteriuria”’ 
occurs in this disease it is due to the typhoid bacillus. Asa 
rule, the typhoid bacillus is the microbe present, but in rare 
cases bacteriuria may be produced by the streptococcus 
pyogenes, or even by the staphylococcus aureus, facts 
demonstrated in the accompanying reproductions of photo- 
graphs, which represent in each case a drop of the 
urine as passed dried on a_ cover-glass and stained. 
Similarly, though cystitis in typhoid fever, when not the 
result of catheterisation, is far most commonly set up by 
the typhoid bacillus, we must remember that other micro- 
organisms may produce it. Thus cases exactly similar to 
the typhoidal ones may result from the invasion of bacillus 
coli. Indeed, it is surprising that invasions by this and other 
micro-organisms are not more common when we remember 
the opportunities offered by the ulcerated intestines. 





we see it in the wards, 


stray typhoid b 


7) 
Jstitis foliows, 


CHOLECYSTITIS, 


t is interesting to note that a very close parallel may be 
drawn between the relation of the bacillus to the urinary 
bladder and that which it bears to the gall-bladder. In the 


51 Loe. cit., vide note 40. 
, Vide note 40. 


Ibid., May, 1994, p. 370. 
2 Loe. cit 





latter, just as in the former, it is not uncommon for the 
micro-organisms to be present in large numbers, but to give 
rise to no symptoms. Should, however, retention be produced 
or the walls irritated by the presence of gall-stones then 
cholecystitis follows, just as cystitis does in the case of the 
urinary bladder. Ten such cases have been recorded by 
Hunner,™ many of them occurring at some considerable time 
after the attack of typhoid fever, and in all the typhoid 
bacillus was found at the time of operation in pure culture. 
Moreover, the parallelism may be pressed further, for, just 


Fic. 1. 





“ Bacteriuria ” in typhoid fever. 


Staphylococcus pyogenes aureus, 
tare. 000. 


as cystitis in typhoid fever will sometimes depend on? the 
presence of bacillus coli and not on that of the specific 
micro-organism, so also the same may occur in the case of 
the gall-bladder. Thus five cases of post-typhoidal chole- 
cystitis in which bacillus coli communis was found in pure 
culture in the inflamed organ are recorded in Cushing’s 
interesting paper. 





“ Bacteriuria” in typhoid fever. Streptococcus pyogenes. 
Rare. x 1000. 
TYPHOIDAL CHOLELITHIASIS. 
In reading the record of the true typhoidal cases of chole- 
cystitis it is noteworthy how almost constantly gall-stones 
were found at the time of operation. Indeed, so striking is 


54 Loe. cit., vide note 24, 





52 Loe, cit., vide note 26. 
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this fact that it early led to the idea that the typhoid bacilli 
themselves were the cause of the cholelithiasis, and that, as 
a rule, it was only after the formation of the stones that the 
inflammation of the gall-bladder took place—a view which 
would well agree with the fact that not uncommonly it may 
be months, or even years, after the original fever before the 
cholecystitis occurs. The theory is supported by the fact 
that, as Naunyn and others have shown, micro-organisms 
may often be found in the centre of recently formed stones, 
and also by the observation of Richardson®’ that not 
uncommonly after death the typhoid bacilli in the bile may 
be found agglutinated. He observed this in five out of six 
cases in which he examined the bile, and although these 
numbers give too high a percentage they certainly prove 
that the condition is no uncommon one. It is easy to see how 
this agglutination, when it occurs, would form a nucleus 
round which biliary salts would be deposited and thus lead 
directly to the formation of stones. Recently the matter has 
been carried a stage further, for both Gilbert and Fournier 
and also Richardson * have succeeded in producing artificial 
biliary calculi—the former in the rabbit by the injection 
into the gall-bladder of attenuated typhoid cultures and the 
latter in the guinea-pig by the use of already agglutinated 
bacilli. From the centre of Gilbert’s calculus, also, typhoid 
bacilli in pure culture were obtained. There can be hardly 
any doubt, then, that the typhoid bacillus is capable of lead- 
ing directly to the formation of gall-stones, and it is easy 
to see how the latter would assist the former in setting up 
the cholecystitis. If, then, inflammation of the gall-bladder 
occur after a case of typhoid fever, and the specific bacilli be 
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“ Bacteriuria” in typhoid f ver. Bacillus typhosus. Common 
variety. 1000. 

found in pure culture, the sequence of events in all prob- 
ability has been, first the formation of gall-stones and only 
secondly cholecystitis. Ina few cases—and this is especially 
seen in those rare ones occurring during the fever itself—the 
gall-bladder may become inflamed primarily through the 
action of the typhoid bacillus, without gall-stones being 
present. But in these cases, just as with typhoidal cystitis, 
the walls have in all probability been damaged through the 
stress of the disease and the predisposing cause is therefore 
already present. 


SUPPURATION IN TYPHOID FEVER. 


We may now turn our attention to suppuration in typhoid 
fever. In the earlier days of bacteriology all suppurations 
occurring in typhoid fever were regarded as due to a 
secondary infection by the pyogenic micro-organisms, and 
the experiments of Dmochowski and Janowski *’ and others, 
showing that experimentally the typhoid bacillus itself is 





55 Cholelithiasis, New Sydenham Society, 1896, p. 51. 
P 5° Journal of the Boston Society of Medical Sciences, January, 1899, 
ii., p. 79. 
57 Comptes Rendus «ie la Sosiété de Biologie, 1897, p. 936. 
so 


55 Loe. cit., vide note 4. xc. Cit., vide note 23, 





quite capable of producing suppuration, came therefore some- 
what as a surprise. Their correctness, however, was soon 
demonstrated, for it was shown that not uncommonly in man 
the typhoid bacillus could be obtained from the pus in pure 
culture. These cases have lately been collected by Keen," 
and they show clearly that in the most diverse situations 
suppurations due to the typhoid bacillus have occurred. It 
would be a grave error, however, to suppose, as is some- 
times done, that the majority of typhoid suppurations are 
directly due to the typhoid bacillus. This is certainly not 
the case; the greater number are without doubt the result of 
secondary infections and are produced by the ordinary micro- 
organisms of suppuration. This point was very clearly 
brought out by Vincent,*' who in 1893 examined 
bacteriologically 41 cases. 32 of these cases were pro- 
duced by the staphylococcus aureus or citreus, eight by 
the “ streptococcus pyogenes either alone or in conjunction 
with the typhoid bacillus,” and one only was produced 
directly by the typhoid bacillus alone. The great prepon- 
derance of cases due to the pyogenic cocci is thus well 
shown ; and this is a point which we are apt to forget at a 
time when nearly every case due to the typhoid bacillus 
rapidly finds its way into print. 

In suppuration, however, connected with bones, post- 
typhoidal periostitis and osteomyelitis, which Sir James 
Paget ** was one of the first to describe, it is undoubtedly 
much more common to find the typhoid bacillus, and the 
reason of this is not far to seek when we remember how 
constant is the presence of the bacillus in the bone marrow 
during the disease. Keen* in a careful survey of the 
lately published cases finds that of 51 cases in which a 
bacteriological examination was made, 38 contained the 
typhoid bacillus and 13 the pyogenic micro-organisms ; 
while Parsons’ in six cases found the typhoid bacillus 
in pure culture in four cases and associated with the 
staphylococcus citr’us in one case; in only one case did he 
find the staphylocovcus aureus alone. At St. Bartholomew's 
Hospital the typhoid bacillus has not been found quite so 
frequently. Thus out of four cases of periostitis examined 
in two only was the typhoid bacillus found, once alone and 
once associated with the staphyloccus. 

Speaking generally, however, it will be true to say that 
while it is very common to find the typhoid bacillus in pure 
culture in the abscesses connected with bone, in suppurations 
occurring elsewhere its presence is undoubtedly rare. 

The following table from the records of St. Bartholomew’s 
Hospital, the observations having been made by the late 
Professor Kanthack, Dr. Drysdale, or myself, demonstrates 
these points clearly and especially shows the rarity of the 
typhoid bacillus in inflammations unconnected with bone. 
In eight such cases examined it was not once found. 


TABLE VII.—Typhoid Suppurations. 


Micro-organisms tound. " 


No. 


Nature of the suppuration. 








, | 
Typhoid bacillus (pure | 


Periostitis, sternum. 
culture). 


Typhoid bacilli + staphylo- 
cocci. 
‘*No typhoid bacilli.” 
“ Pyogenic cocci.” 


right tibia. 


ee left tibia. 
Periostitis, distal phalanx 
of the thumb. 


Parotid bubo. Staphylococcus 


aureus, 
Bacillus coli and strepto- | 
cocci. 


pyogenes | 
Ischio-rectal abscess. 


Streptococci. 
Staphylococcus pyogenes | | 
aureus and albus. | 
Staphylococcus 
aureus. 


Subcutaneous abscess. 
pyogenes 


Staphylococcus 


pyogenes | 
aureus | 


” ” 


“yuaseid jou tyjo"q proqd sy 


Subcutaneous and intra- ** Pyogenic cocci.” 


muscular. 
Staphylococcus 
aureus, 


Mammary abscess. pyogenes 


Loe. cit., vide note 22 
*l Annales de I'Institut Pasteur, 1393 
62 St. Bartholomew's Hospital Reports, 147) 
®3 Loc. cit., vide note 2z. 
5# Johns Hopkins Hospital Reports, 1895, p. $17. 
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THE PERSISTENCE OF THE TyPHOID BACILLUS IN THE 
Bopy. 

There is one other point which it may be of interest now 
to consider, and that is, what is the length of time during 
which the bacillus may remain in the body? It was 
naturally supposed at first that as the fever passed away 
and as health returned the bacillus, the cause of the disease, 
would disappear from the tissues also. This apparently was 
demonstrated by the earlier observations. Thus it was shown 
long ago that if the spleen or mesenteric glands—the 
classical breeding grounds of the microbe—be examined 
late in the disease no typhoid bacilli are found, the 
organs being either sterile or possibly containing bacillus 
coli communis. ‘his has been noticed by Flexner’ as early 
as the sixth week, while Dr. Klein'® has recorded it 
in the ninth week of the disease. The experiments of 
Blackstein and Welch,” however, showed that, sometimes 
at least, the typhoid bacillus might remain for much longer 
periods in the body. Thus after intravenous injections of the 
bacillus into rabbits they found that the bile still contained 
the micro-organism when the animals died or were killed at 
such long intervals as 84 days, 109 days, and even 128 days 
after the date of inoculation. The other organs were, how- 
ever, found sterile 

These experimental results in animals naturally suggested 
that the same thing might occur in man after typhoid fever, 
and this has been amply demonstrated, for we now know 
that it is nothing uncommon for the bacilli to remain 
dormant in the bile or the bone marrow for long periods, the 
patient, just like the experimentally inoculated animal, being 
meanwhile often in perfect health, and then under the influence 
of some passing stimulus to resume their activity and to 
give rise now to periostitis, now to osteomyelitis, or it may 
be to cholecystitis. Of the later cases belonging to the 
former group (bone affections) the chief interest centres 
round those recorded by Buschke,"* Sultan,® and Bruni,” in 
which the bacilli were found in pure culture in the pus in two 
cases six years after the primary fever and in one case seven 
years afterwards. ly far the most important is that of Bruni, 
on account of the very great care exercised in testing the 
isolated bacillus, so that his case may be accepted without 
hesitation. The patient was a woman, 36 years old, who 
suffered from typhoid fever in September, 1889. During 
convalescence she had some pain over the right tibia which 
lasted for some time, but which gradually disappeared. After 
some years, however, it returned and becoming worse she pre- 
sented herself at the hospital in the year 1895 six years after 
her primary attack. The upper part of the right tibia was 
found to be swollen and reddened, and osteomyelitis was dia- 
gnosed. The bone was consequently trephined and in the 
centre a cavity filled with grumous pus was discovered. 
The contents contained the typhoid bacillus in pure culture. 
This case may be accepted without any doubt, and is only 
a type of many others recorded though not so rigorously 
examined. If we now turn to cholecystitis we find the same 
remarkable facts. Thus, to mention but a few, though 
many are recorded in Hunner’s interesting paper.” 
In one case the bacilli were found in pure culture 
in the inflamed gall-bladder three months after the fever, 
in another eight months, and in a third after an interval 
of seven years. The most remarkable case of all, however, 
and one very carefully tested, is that recorded by Von 
Dungern ? in which fourteen and a half years after the 
attack of typhoid fever the bacilli were still present in 
pure culture in the pus. Truly no longer can we say with 
Dr. Budd that ‘ by destroying the infectious power of the 
intestinal discharges the disease may be in time finally 
extinguished.” So far, indeed, from the stools being the 
only agents by means of which the disease is spread they are 
but one of a series of agents. So far, too, from the patient 
ceasing to be a source of danger after his restoration to 
seeming health he may carry about in himself the seeds of 
infection for months and even years. 





®° Johns Hopkins Hospital Reports, 1895, p. 377. 
: on aynent of the Medical Officer to the Local Government Board, 
Syc-YS. 
? Johns Hopkins Hospital Bulletin, 1891, pp. 96 and 121. 
* Fortschritte der Medicin, 1894, p. 572. 
Deutsche Medicinische Wochenschrift, 1894, p. 34. 
7 Annales de l'Institut Pasteur, 1896, p. 220. 
T) Loe. cit., vide note 26. 
+ Munchener Medicinische Wochenschrift, 1897, p. 699. 
Typhoid Fever, London, 1873, p. 180. 
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I must first of all acknowledge the great honour, which 
I feel it to be, to be requested to make some final remarks in 
conclusion of this discussion and I will mark my sense of 
that honour by being as brief as I can consistently with 
due respect to the number of very able and eminent speakers 
who have preceded me. I think, after hearing the re- 
marks of some speakers at the last meeting and still more 
after the remarks of most speakers at this meeting, that we 
may fairly say that the profession are certainly prepared to 
accept, if not to welcome, the arrival of a microbe as 
representative of the rheumatic disease provided that it 
be duly accredited to us by scientific investigation. I am 
bound to say that although we have been well prepared 
for the possible advent in some saprophytic form of such 
an organism by the most elaborate and able Milroy 
Lectures of Dr. Newsholme to the Royal College of 
Physicians of London, the points of which have been given 
to us so carefully by Dr. W. Ewart, yet these arguments, 
meteorological, bacteriological, epidemical, or clinical, do 
not, I think, do more than lend colour to a preconceived 
hypothesis, however scientific it may be, of the possible 
existence of such a microbe. The position most likely 
oceupied by such an organism has been placed near the 
surface of the soil. It is presumed to dwell in certain 
localities and even to lurk about certain houses ; its avenues 
of entry have been defined as through the tonsil or possibly 
the air-passages or digestive tract, but beyond these state- 
ments with regard to the organism we cannot say that we 
know anything whatever about it and it has never been 
demonstrated to us. It does not, however, follow that it 
may not appear, and that soon. We can have no quarrel with 
any hypothesis which leads to so practical a therapeutical 
suggestion as that initiated by Dr. T. J. Maclagan—viz., 
the introduction of the salicyl compounds in the treatment 
of rheumatic fever. 

There have been certain organisms discovered in rheumatic 
fever alluded to by Dr. Ewart—viz., the staphylococci, the 
streptococci, the pneumococci, and I think a few others— 
which have been found by certain observers more particu 
larly in those cases in which the rheumatic fever has been 
associated with tonsillitis, and an interesting paper was 
read by Dr. P. S. Abraham before the Clinical Society last 
June in which he speaks of cases of rheumatic fever 
associated with throat affection. He divided these cases of 
rheumatic tonsillitis into two forms—faucial erythema, with 
which we meet as t of the rheumatic illness and 
tonsillitis proper, the latter including follicular tonsillitis 
and ordinary quinsy. Dr. Abraham found these organisms 
in the secretions and sections of the tonsils, in the blood, in 
the urine, and I think in the joint tiluids. Dr. Abraham’s 
observations are to my mind of great interest, but I venture 
to doubt whether they really throw much light on the point 
which he was trying to introduce—viz., the possible result 
of rheumatism from these causes. Dr. Abraham alluded to 
11 cases, all of which were children except one, and from 
other facts mentioned in the paper I gather that almost 
all his throat cases were cases of follicular tonsillitis. 
I am not surprised at these organisms being found in the 
follicles of the tonsils and in the blood in the case of 
follicular tonsillitis, for follicular tonsillitis is a disease which 
is always regarded as one suggestive of at least a mixed 
infection, and one never sees a case without careful inquiry 
as to drains and sanitation. It was interesting to me to 
remember the occasional occurrence—I have only met with 
two cases—of infective endocarditis as a process arising in 
the course of primary acute rheumatism, and the fact of 
finding such organisms in association with acute rheumatism 





1 The reply to the debate on the Treatment of Rheumatiom at the 


Chelsea Clinical Society delivered on March 20th, 1900. 
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would lead one to see how perilously possible the occurrence 
of infective endocarditis may be in such cases. 

With regard to the blood, however, but little has been 
said. There is a characteristic sign and a diagnostic sign 
almost, one might say, of a remarkable increase of fibrin in 
rheumatic patients only equalled by that found in pneu- 
monia; the red corpuscles are notably decreased and the 
white corpuscles are increased. The total acidity of the blood 
is increased, or it is better, perhaps, stated that the total 
alkalinity of the blood is diminished. This acidity of 
the blood led many years ago to the lactic acid hypothesis 
of rheumatic fever which, I think, has been trenchantly 
criticised by Dr. Pye-Smith as an exploded idea. Whether 
this increased acidity be the result of some modified local 
metabolism or of some disordered intestinal secretion leading 
to the production of some ferment or to the advent of the 
bacterial ferment, which has been so largely supposed in the 
present discussion and in the current literature of the day, I 
am quite unable to say. On these points we must wait with 
due reserve for the further researches which are sure to be 
made and the enlightenment which will surely come to us. 

It is a curious fact that the nervous system has been 
almost entirely forgotten in the present discussion and yet 
some will remember how lively a discussion took place 25 
years ago as to the origin of rheumatic fever as a neuro- 
pathy, in which Dr. T. Buzzard took a very prominent part. 
When one considers how very closely allied the nervous 
system and arthritis are one cannot be surprised at such a 
hypothesis having arisen. We know perfectly well that 
roeumatic arthritis is almost invariably a disease preceded 
by some appreciable nervous shock, agitation, or prolonged 
anxiety, and Charcot’s neuro-arthritic cases are well known. 
Hyperpyrexia in rheumatic fever is almost the only possible 
way of people dying in this disease except from direct 
cardiac lesions. Hyperpyrexiais a paralysis of the thermic 
control centres and is closely associated with the recedence 
of the proper rheumatic manifestations, although it is found 
in other diseases as well. Again, chorea is a disease of 
rheumatic and of nervous manifestation, and I must say 
that it was ingeniously and attractively disposed of by Dr. 
A. E. Garrod by saying that it was a seqjuel of rheumatic 
fever just as diphtheritic paralysis and such nerve-lesions 
may be sequele of diphtheria arising from the specific 
action of toxins on the nerve centres. 

With regard to the prophylaxis of the disease I do not 
think anything is to be said. Dr. Ewart asked many 
questions about the prophylaxis of rheumatic fever and 
he proposed to us a good many conundrums, but he did 
not answer them so far as I know. If one may criticise 
Dr. Ewart’'s paper in a kindly spirit I should agree with Dr. 
A. E. Sansom’s remark that it was a little too arthritic. 
Arthritis is an essential feature of rheumatism even in 
children. You rarely meet with a child with ‘‘ cardiac 
rheumatism” who has not exhibited pains called by the 
friends “growing pains” sufficient to hamper the liveli- 
ness of the child. The peculiar arthritis in acute rheuma- 
tism is a part of the disease, it is as ephemeral as the rose- 
spot of typhoid fever, with which to my mind it is closely 
analogous, and the duration in each joint is about the same. 
When it lasts longer in one or more joints one finds that the 
disease is not a pure disease but a mixed disease, such as 
gonorrbceal rheumatism or a rheumatism in association with 
hemophilia, or possibly complicated by tubercle. 

Still greater difficulty have I in regarding rheumatism 
exclusively from the cardiac side. Dr. D. B. Lees says it is 
a cardiac disease with arthritic complications. Dr. Lees 
deserves our gratitude for the clearness with which he 
puts before us any hypothesis he may have. There is no 
doubt whatever as to what he means ; he briefly and frankly 
states the whole case from his point of view. With regard 
to cardiac dilatation in rheumatism, he regards cardiac 
disease not necessarily as endocarditis, but as a gradual 
affection leading to the dilatation of the organ, and I think it 
is an interesting thesis for discussion. I confess that I had 
not observed this dilatation of the heart as a constant effect 
in rheumatism. It is possible that I have overlooked it. 
One examines patients, but looking back no one can say 
that he has examined all the cases with sufficient accuracy 
with regard to this one point to be able to exclude it. In 
anemic cases, and especially in anemic young women, who 
so commonly come into hospital with rheumatic fever, one 
frequently, of course, observes some cardiac dilatation. 
One may meet with cardiac dilatation in any febrile con- 
dition, and one is accustomed to regard it as attributable 





to that condition of muscle present in association with 
high temperatures to which pathologists give the delightful 
term of ‘*‘ cloudy swelling.” I do not know quite what it 
means, but it is attended with a somewhat less distinct 
outline of the elements of the muscle and an increased 
softness cf the tissues and is a condition that is very com- 
patible with the possible yielding of the muscle before the 
blood pressure. Myocarditis we meet with as a cause of 
the enlargement of the heart, and fatty degeneration is 
a rare cause of sudden death in rheumatism. But these facts 
will not at all explain Dr. Lees’s findings with regard to the 
heart in acute rheumatism ; there is, so far as I can gather, 
scarcely any way out but that the heart must be partially 
paralysed by some definite poison affecting it, such a poison 
as Dr. Lces describes as an undue acidity of muscular texture. 
Then, again, the rapid diminution in the enlargement of the 
heart under treatment is another point observed by Dr. Lees. 
Dr. Ewart at a meeting of the Clinical Society of London 
endeavoured to explain these cases by saying that there 
was some temporary effusion into the pericardium} but 
Dr. Lees will not admit this; and I can conceive no 
explanation except that which Dr. Lees expounded, only 
I think that he would fully expect that his observations 
would be received with a respectful scrutiny on the part 
cf those to whom it was first presented. As regards the 
description, the definition of rheumatism, I should much 
prefer the very accurate definition which was given us by 
Dr. Archibald Garrod that it is ‘‘a systemic disease with 
arthritic and cardiac manifestations,’ a definition which is 
accurate and which is safely within the limits of our know- 
ledge of the actual causes at work in acute rheumatism. 

In my second Lumleian Lecture two years ago I ventured 
to sum up in a sentence the current treatment of acute 
rheumatism, which has drifted down to us from the 
experience of many years past. Sach patients should 
be treated by ‘absolute rest in bed in woollen wrappings, 
a free relief of the bowels, and the administration of 
salicylate of soda in efficient doses in combination with 
such alkaline remedies as the condition of the urine may 
suggest,” and I have been interested to see how far this 
ordinary routine treatment has been exemplified or departed 
from by those who have spoken. The object of the treatment 
is to diminish suffering, to lessen the duration of the disease, 
and to protect the heart. It is, of course, absolutely 
unnecessary in an assembly of practical men such as this is 
to speax of the necessity of keeping rheumatic patients in 
warm wrappings in a comfortable, well-ventilated room, 
and of securing a free relief of the intestinal secretions. 
I do thoroughly approve of the diet of patients being 
strictly Jiquid, and mainly milk, for a good many days. Dr. 
Burney Yeo’s remark was a valuable one and one apt to 
be forgotten in hospital practice, and that is, ‘‘ Let the 
patient have a good drink of water if he wants it.” One sees 
in hospital wards the careful manner in which water is given 
as if it were a potent medicine instead of a soothing drink. 
With regard to rest in the treatment I feel bound to linger a 
little, although less to-night as so much has been said. I do 
think that the profession have not yet fully grasped the 
exceeding importance of absolute and prolonged rest in the 
treatment of rheumatic fever, especially, of course, when the 
heart is involved. The inadequacy of treating the patient 
by rest has largely affected the statistics of the salicylate 
treatment. A practitioner will give salicylates to a patient 
and in two or three days the patient is free from pain and 
does not see why he should not get up. Determination is 
required to make him keep at rest. The salicylate treatment 
relieves the symptoms of the disease and subdues many of its 
important features, but it does not cure the rheumatic illness, 
it does not shorten the duration of that illness. You cannot 
get out of the rheumatic illness under four or six wecks, and 
if, because the patient is relieved of pain he begins to move 
about he nevertheless is still a patient with Jatent rheumatic 
fever and may have 4 relapse and in all probability a relapse 
with cardiac complications. With children the slight joint 
affections often mislead the practitioner and the rheumatism 
may not be detected, with the consequence that relapses 
occur with cardiac complications. Dr. RK. Caton was very 
emphatic about the ‘importance of rest in the treatment of 
rheumatism. I may venture to say that I think a good dea! 
of Dr. Caton’s great success in the treatment of rheumatism 
is due to his having so early recognised the extreme import- 
ance of continued long rest throughout the rheumatic 
illness. Dr. Sibson, who was the first advocate of the rest 
treatment in rheumatic fever, was curiously inadequate in his 
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directions in regard to it, and his directions were that the 
patient should be kept quiet in bed ‘‘ for a period of several 
days after the complete disappearance of the local inflamma- 
tion of the joints.’ The point in the treatment of rheumatism 
is that so long as the tongue is coated, the urine is loaded, 
and so long as there is a trace, even the slightest trace, of 
pyrexia, people must be kept rigidly in bed in warm clothing 
and also for a period of a good many days afterwards even in 
the complete absence of any cardiac affection. 

There is one little point in regard to temperature that is 
important. One so often hears it said that a patient has no 
fever of any consequence, that the temperature only runs up 
to about 99° F., or a little below, and you are told he is not 
feverish. But 99° in the mouth or the axilla is a morbid 
degree of temperature, and taken in association with the 
history of recent rheumatism or a slight endocarditis it is 
an absolute sign of the importance of preserving complete 
rest. As Dr. Maclagan said, inflammation in the valves of 
the heart is very slow to subside, and it is not a mere surface 
inflammation but affects the fibrous texture of the valves, 
which are ever in function: and when diminished in 
resisting-power by recent inflammation the extra strain upon 
them of several thousand impulses per day involved by the 
patient changing from the position of absolute rest to the 
upright posture, or sitting or moving, is enough to keep up 
the inflammation and to cause a deforming valvulitis. I 
remember well Sir William Jenner’s memory-clinging words 
when he used to say in the clinical wards, ‘‘ Children do not 
grow out of heart disease, they grow into it.’ That state- 
ment was mainly founded on the treatment of rheumatic 
fever in our hospitals and especially in children’s hospitals 
where, at that time particularly, rest, complete rest, for a 
suflicient length of time was not observed. I do not know 
whether the rest treatment can be observed fully in children’s 
hospitals, the want of it is an explanation tomy mind of 
that statement. 

Again, I would venture to say from clinical experience that 
those two most grave cardiac affections of rheumatic origin, 
mitral stenosis and aortic regurgitation, are valvular lesions 
which are scarcely ever met with in primary rheumatic 
illnesses—they are almost always found in those cases which 
have left the hospital after a primary attack of acute 
rheumatism and have returned some months later. These 
two lesions are the consequences of subsequent slow 
deforming valvulitis from strain put upon the valves before 
they have completely recovered from the primary rheumatic 
lesion. In my experience, and in that of many of those who 
have spoken to-night, primary endocarditis is a curable 
disease in a large number of cases if taken in time and if 
the patient is retained at rest for a sufticient time to allow 
the valve to make recovery before the extra strain or function 
is put upon it. 

With regard to salicylates, if they do not do all that 
which was originally claimed for them, their usefulness 
cannot be gainsaid. Those who remember the controversies 
of some 30 years ago, when the relative values of alkalies, 
blisters, iron, mint-water, and cotton-wool wrappings were 
discussed, will agree that there was no very marked 
advantage in the treatment of the disease by any of them 
As already said, it is the universal experience that salicylates 
do not affect the duration of the rheumatic illness, but they 
do reduce the temperature and relieve the joint affections. 
It would be idle to discuss the mode of action of the remedy 
with which we are after all somewhat imperfectly acquainted 
which neutralises, although it does not extirpate, the 
rheumatic poison, a poison of which we know absolutely 
nothing. ‘The salicin compounds are certainly remote anti- 
septics of considerable power. Those who have watched 
patients taking considerable doses of salicylate will have 
noticed how long the urine can be left standing exposed to 
the air without undergoing decomposition. It is said that 
statistics prove that cardiac complications are more frequent 
in those who are taking salicylate and that relapses are more 
to be feared than under the alkaline treatment. I think 
that Dr. Ewart hit on the fallacy of the inference from these 
statistics when he remarks upon ‘‘the indirect risk that 
irises that we may be misled into over-estimating its anti- 
rheumatic powers and relax too early both treatment and 
diet.” 

It is said, again, that salicylates have no influence upon 
hyperpyrexia in rheumatism. 1! do not know that any drug 
has an influence on hyperpyrexia when it is established, but 
in my experience hyperpyrexia has enormously diminished as 
a complication of rheumatism since the introduction of the 





salicylate treatment. Dr. W. E. Wynter has been kind enough to 
look through the records of the Middlesex Hospital for the last 
30 years. In the years from 1870 to 1876—that is, before the 
period of the salicylate treatment—there were 952 cases of 
rheumatic fever with 30 deaths, that is to say, there was an 
average of 136 cases of rheumatic fever every year with an 
average death-rate of four and a quarter. In this period there 
were 11 cases of hyperpyrexia of which one case recovered. 
In the remaining 21 years, from 1877 to 1897, all within the 
period of treatment by salicylate, there were 2552 cases of 
rheumatic fever admitted into the hospital with 27 deaths, or 
an average of 121 cases instead of 136 cases per year, and 
with a death-rate of one and a half in 121 as against four 
and a half in 136. In that period there were only six cases 
of hyperpyrexia, all of which occurred in the first two years 
and four of which recovered. ‘There has been no death from 
hyperpyrexia in the hospital since 1889. My impressions 
have been thus borne out by the hospital records. Then, 
again, in the treatment of hyperpyrexia | have made it a 
rule after reducing the temperature by cold to adhere to the 
salicylate treatment. I think it will be found that where 
hyperpyrexia occurs in a considerable proportion of the cases 
the salicylate treatment has not been pushed very vigorously. 

Pericarditis is spoken of as a common complication of 
rheumatic hyperpyrexia. My experience, and I should like 
to know if it is the experience of others, is to find in high 
temperature that it is common to hear a pericardial friction 
sound or a rough murmur at the base of the heart, which is 
found to disappear when the temperature comes down nearer 
to the normal range. I have come to regard with great 
suspicion such adventitious sounds when presented in cases 
with a temperature above 104° and wait till the temperature 
is lower, looking upon them as often due to some temporary 
dryness of pericardial membrane or some changed hxmic 
state. 

There have been various statements as to the unfavourable 
effects of the drug, some maintaining that these effects are 
rather imaginative. I must confess that I do not agree with 
this opinion. I have observed a distinct case of renal bemor- 
rhage associated with salicylate treatment and I think Dr. 
Pye-Smith mentioned some cases also. Then, again, the 
occurrence of great slowness and great feebleness of the pulse 
is sometimes met with in people taking salicylates, so notably 
met with as practically to interrupt the treatment by salicy- 
late. Now and again one meets with delirium with a falling 
temperature coming on in the course of rheumatic fever ; 
that is in my experience always an untoward consequence 
of salicylate treatment and requires the treatment to be 
interrupted. With regard to the dosage various opinions 
have been expressed. I for my part should say that a 
15-grain dose is better than a larger dose, but it should be 
repeated at sufficiently short intervals to get the patient 
under the influence of the drug. When too large doses are 
given at first the drug is apt to cause vomiting or other 
disagreeable symptoms. I fully agree with Dr. C. C. Gibbes 
that the influence of the drug should be maintained. 

The effect of the discussion will be to rehabilitate alkalies 
in our good graces. The alkaline treatment was tried in its 
thoroughness many years ago and was found wanting, and 
although it still lingers as a tradition in some London 
hospitals yet it has come to be softened down and to be 
mingled with the more efficacious salicyl treatment. Alkalies 
seem to be called for by the symptoms of rheumatic fever, 
but I should very much question whether they can have much 
influence upon that acidity which is said to be so potent 
in producing paralytic cardiac dilatation. For we must 
remember, at least I think I am right in saying, that the 
blood is never acid even in acute rheumatism ; it may be 
less alkaline than is normal. As regards the sweat I have 
never observed the sweat of a patient to be rendered 
alkaline by the alkaline treatment even in cases where 
the urine is strongly alkaline. ‘The urine is readily rendered 
alkaline, but I doubt whether it is of any advantage 
to make the urine, which is normally acid, alkaline in 
the course of the treatment of rheumatic fever. I should 
regard the usefulness of alkalies rather as increasing the 
oxidation of the tissues and promoting the elimination of 
morbid materials, whatever they may be, from the blood 
and should be inclined to give them in moderate doses. 

With two exceptions, Dr. Donald Hood and Dr. Burney 
Yeo, opium has not been touched upon. It was at one time 
an important remedy in acute rheumatism. We do not now 
require to give opium to any great extent—it is useful for 
the first 24 hours for the relief of pain—but in myocarditis, 
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in grave forms of endocarditis, and especially in pericarditis, 
the opium treatment is of immense value, its object being 
to cause organic rest, so far as organic rest can be given to 
an automatically moving organ, by diminishing the rapidity 
of the pulse and quieting the restlessness and agitation 
of the patient. 

With regard to blisters very much has been said and I 
should attach much importance to Dr. Caton’s views after 
19 consecutive years’ observation. The idea of. treating 
the surface nerves which have reference to the inner 
organs, the area of distribution of which has been so 
ably pointed out by Dr. H. Head, is an attractive one. 
The possibility of producing a reflex vaso-motory control 
of the affected valves is a very attractive hypothesis, but 
I still think it is rather straining physiological therapeutics 
to the extreme point. An ounce of fact, however, is worth a 
pound of theory and Dr. Caton has found the application 
of small blisters useful in acute rheumatism, and one 
can only suggest its further trial. We all agree on the 
little value of digitalis in the acute cardiac affections of 
rheumatism. The treatment of the more chronic affections 
of the heart in rheumatism referred to by Dr. Sansom by 
regulated exercises and by saline baths seems scarcely to 
come within the range of the discussion. I believe he 
would agree with me that these therapeutical measures are 
unsuitable in the treatment of acute or sub-acute rheu- 
matism with any active trouble in the valves. 

I fear my remarks have been discursive, but I would 
say that for my own part I have derived the greatest 
possible interest and advantage in carefully watching this 
debate through and I think it isa discussion which will be of 
extreme practical help and value. It is a most important 
function of clinical societies, in my belief, occasionally to 
bring forward questions of this kind, to be discussed from a 
large point of view, collating the experience of many 
observers in order to formulate some efficient and valuable 
treatment of such diseases which are the more important 
because they are very common. 
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Ir is of a distinct value that we should at certain 
periods—the intervals being not too short—take stock of our 
therapeutic resources. When we do so we ought to be 
careful to steer a middle course between the whirlpool of 
extreme enthusiasm and the rock of stolid obstruction. It 
is easy to be carried away by therapeutic optimism. It is 
not difficult to be too much unconvinced and to carry out too 
inflexibly the maxim, ‘‘ Et surtout point de zéle.”” It seems 
to me that it would be very diflicult at the present 
time to find a subject of greater practical importance than 
that of the treatment of rheumatism. It has been deter- 
mined with much wisdom that the best plan for obtaining 
good practical therapeutic data is to obtain the opinions of 
many observers. This way has the advantage of excluding 
many fallacies and of presenting the therapeutic problems 
from many points of view. My own contribution to the 
investigation will be confined to a consideration of the mani- 
festations of rheumatism upon the heart and surrounding 
structures and a very brief estimate of the best practical 
methods of treatment which we now possess according to my 
own deductions—deductions which I, of course, consider as 
fallible and only to be adopted if confirmed by the experience 
of others. I do not think that this survey of the great 
question, the pathology and treatment of rheumatism—a 
survey which in point of time has occupied me more than 
40 years and has ranged over the fields of practice in a 
children’s hospital and in general hospitals, in general 
practice and in the private practice of a hospital physician— 
can be wholly valueless. At any rate, I am thankful for 
the opportunity of giving my confession of the faith that is 
in me. 


PRELIMINARY CONSIDERATIONS: MEANING OF THE TERM 
‘* RHEUMATISM.”” 

I do not intend to offer any observations on academic 
questions. The meaning of the word ‘‘ rheumatism”’ as it 
affects the heart will be manifested with more or less per- 
spicuity in the course of this inquiry. I cannot help saying, 
however, that a clear mental picture of the disease must of 
necessity be in the mind of the medical practitioner before 
there can be any satisfactory solution of the problems of 
treatment. The differentiation of rheumatic diseases and 
the exclusion of the non-rheumatic have notably cleared the 
blurred picture that was presented to me in the earlier days 
of my medical life. Scarcely more than 20 years ago 
suppurating joints were described as rheumatic. Now we 
know—and knowledge is advancing—that there are many 
forms of arthritis besides the rheumatic forms. I need 
scarcely say that it is only within recent years that infective 
(septic or ulcerative) endocarditis has been accurately 
differentiated from the rheumatic form of the disease, in 
which, however, it not infrequently occurs as an epi- 
phenomenon. 


THE First CAvuse OF RHEUMATISM. 


Though we have no precise demonstration of the micro- 
organism or micro-organisms that effect the first morbid 
changes there is a general disposition to conclude that the 
disease is due to an infective agency which is correlated with 
the pathogenetic micro-organisms of the infectious diseases. 
From evidence which I have observed it has seemed to me 
that in rheumatism the early influence of tonsillitis (often a 
trivial unnoticed superficial lesion of the mucous surface of 
the tonsil) has been underrated. At any rate it is well that 
further investigation should be made upon this point, for the 
denuded surfaces of the upper air-passages offer a very 
favourable ground for the cultivation of micro-organisms, 
and the occurrence of scarlatinal or post-scarlatinal arthritis 
presents an argument from analogy. 


Stow EVOLUTION OF THE MoRrBID PROCESS. 


Whatever the nature of the primary agency the resulting 
toxic effects must be very subtle in their early manifesta- 
tions and very protracted in their course. A considerable 
array of evidence shows that the forms of heart disease, 
essentially rheumatic, may be induced in the fwtus in 
utero whilst the mother shows no notable signs of any 
rheumatic disease.' In the earlier years of life diseases 
which without doubt are of rheumatic form occur unnoticed 
and unrecorded. I am quite sure that endocarditis with 
resulting valvulitis causing persistent and increasing lesions 
of the heart-structures may thus occur. To explain the 
course of events on the hypothesis of an infective agency (a 
pathogenetic micro-organism) we must, I think, take one 
of two paths of thought: either the toxins are very slowly 
evolved and so for months and years after the first importa- 
tion of the microbes produce morbid changes, sometimes in 
the heart-tissues, sometimes in the pleurz, in the alveoli of 
the lung (broncho-pneumonia), in the fibrous tissues in 
various situations, in the skin, the blood, and the central 
nervous system ; or else the toxins first evolved so affect the 
nervous mechanism as to induce a perversion of metabolism 
whereby an autogenetic morbid product is produced in 
the blood, the period of manifestation of such per- 
version of metamorphosis lasting during the period of 
childhood and maturity, for the tendency to the advent 
of true rheumatism ceases at the age of 35 or 40 years. What- 
ever hypothesis we adopt we must agree that successive 
waves of recurrence of the disease—storms followed by 
calms—are manifested daring the months and years of life 
of the individual affected.* If it be, as I have said, that the 
diseases of the heart met with in the course of rheumatism 
are so subtle in their first manifestations, so symptomless, so 
protracted in their course, it should cause little surprise that 
the statistical method has not hitherto demonstrated in an 
absolutely convincing manner that modern therapeutic 
methods have succeeded in controlling or preventing the 
disease of the heart due to rheumatism. 

Though statistical evidence, however, fails to show that 
the prevalence of heart diseases resulting from rheumatism 
has been unmistakeably reduced I am convinced that such 
diseases have been powerfully intiuenced for good by modern 





1 Purvis Oration, THF Lancer, Dec. 10th, 1898, p. 1536 





2 The Nature of True Rheumatism, Clinical Journal, Dec. 7th, 18°2, 
p. 8L. 
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methods in a way that statistics do not and cannot demon- 
strate. 

The distinct advances in therapeutics which I consider to 
be established by satisfactory evidence are: (1) the employ- 
ment of salicin and the salicin compounds ; (2) the use of the 
icebag and cold applications ; (3) the employment of physical 
means for directly influencing the nerve mechanism; and 
(4) the judic‘ous employment of bathing, hygienic methods, 
massage, and mechanical exercises.” 

Tue SALicin TREATMENT. 

If this treatment fails to prevent the manifestation of 
rheumatic disease of the pericardium and the heart it is at 
any rate proved by a mass of convincing testimony that it 
promptly takes from acute rheumatism its painful terrors, 
ministers to comfort, and thus brings about that systemic 
calm which is of the first importance in obtaining a good 
result in cases of heart disease. The routine plan which I 
adopt in the case of an adult is to administer the pure salicy- 
late of sodium in 20-grain doses, with five-grain doses of 
ammonium carbonate, or 20-minim doses of aromatic spirit 
of ammonia in an ounce of camphor water every two hours 
until six doses have been taken or until temperature bas 
fallen and pain has ceased; subsequently the administra- 
tions are reduced to every six hours or every eight hours. It 
has been said* that sodium salicylate is incompatible with 
free ammonia, ammonium carbonate, or aromatic spirit of 
ammonia, but I have investigated this point and find that 
the mixtures of these substances show no decompositions and 
are perfectly well taken by the patients throughout the 
whole period of treatment. I have combined the alkaline 
carbonates, especially sodium carbonate in 20-grain doses, 
with the mixture in some cases, but I have not observed 
that this is in the early stages of treatment of any 
distinct advantage. Any recurring wave or storm of 
the disease is treated as the early symptoms and treat- 
ment is kept up for three to six weeks. I have very rarely 
observed signs of intolerance of the drug, but in a 
small minority of cases I have employed the dithio- 
salicylate of sodium in three-grain doses every eight 
hours in a cachet or in chloroform water with extract 
of liquorice. It is very rarely, however, that the 
sodium salicylate acts in any way other than beneficially 
and the toxic symptoms are sometimes wrongly ascribed 
to the drug as they are really due to the disease for 
which the drug is administered.‘ In all cases of acute 
rheumatism in which the features are a rise of temperature 
and painful affections of the joints I am convinced that the 
treatment by the salicylates is the best that can be adopted. 
With this there must be combined the policy of perfect rest 
in bed. 


RHEUMATIC PERICARDITIS AND ITs TREATMENT. 


The cases of rheumatic pericarditis which I have observed 
convince me that there is an important preliminary con- 
sideration before any estimate can be made of the value of a 
given line of treatment. I mean that there is an extraordi- 
nary variation in different cases in the nature, the extent, 
and the intensity of the symptoms of the disease. In some 
cases these symptoms are so grave that the patient seems, 
and is, in the extremest peril hour by hour; in other cases 
the signs and symptoms are so trivial as to be unnoticed and 
the affection is only found out on physical examination. 
The perilous, or even fatal, symptoms may be manifested 
at any stage of the disease. For instance, I have been 
called to a patient in acute delirium whose ravings have 
disturbed a whole ward. The delirium has been followed 
by prolonged epileptiform convulsions. In the course of 
a few days rheumatic pericarditis has been evidenced and 
has continued until recovery. In another case a patient 
was admitted in a typhoid state with diarrhoea and pas- 
sage of some blood. I found the physical signs of 
pericarditis. After 18 days the adverse signs as well as the 
pericarditis had disappeared. Seven days afterwards there 
was a typical attack of polyarticular acute rheumatism. In 
many cases there are signs of great pain and distress, intense 
uneasiness at the precordium and epigastrium, an extreme 
hyperesthesia of the skin over the thorax, paroxysmal attacks 
of suffering of the nature of angina pectoris, difficulty of 
swallowing, vomiting, extreme breathlessness, terror depicted 
upon the countenance, lividity and cyanosis, with disturb- 
ances of breathing. I find these to be wholly dispropor- 
tionate to the extent of the disease. There is in many cases 


3 Martindale and Westcott : Extra Pharmacopoeia, p. 31. 


* The Treatment of Rheumatism, International Clinics, 1894, vol. i., p. 9. 





a morbid acceleration of the breathing-rate (tachypnoea), and 
in many cases also orthopniwea with great distress and 
paroxysmal dysproea. I must conclude with Dr. D. B. Lees 
that in these cases the difliculties are caused by an involve- 
ment of the nerve-mechanism, an irritation of the sub- 
pericardial nerves whereby the respiratory centre is influenced 
by a morbid retlex. In other cases there is an extra- 
ordinary absence of symptoms of discomfort. I have 
observed a boy who has manifested the physical signs 
of a long-continued pericarditis and yet has complained of 
no subjective symptoms whatever. The boy could be kept 
comparatively quiet, but could not be induced to remain in 
bed. Ina large number of cases I have traced the early 
signs and a full development of a typical pericarditis in the 
course of rheumatic fever without there being any note- 
worthy symptom to indicate the involvement of the peri- 
cardium in the disease. I cannot doubt that the true 
explanation of the immunity from grave symptoms in these 
cases is to be ascribed to the fact that the sub-pericardial 
nerves were not involved in the disease. In the other cases 
not only the difficulties of breathing, but the dyspncea, the 
hiccough, the hyperzsthesia, the symptoms of angina pectoris 
and the heart failure are to be ascribed to an involvement of 
the structures of the nervous mechanism. 

In the treatment of cases under my own observation I have 
very rarely found it to be of benefit to suspend the adminis- 
tration of the salicylates if these drugs have been in use for 
the painful and febrile stages of rheumatism. As an adjunct 
to such treatment (or in the absence of articular symptoms and 
of fever in substitution for it) my evidence points strongly to 
the value of the use of the icebag as advocated by Dr. D. B. 
Lees. In the case of pericarditis with typhoid symptoms 
already mentioned (that of a girl 17 years of age) when 
the signs were very great dyspncea with irregular rhythm of 
respiration and compression of the lower lobe of the left 
lung by the distended pericardium, the icebag treatment 
was pursued for 16 days; then the signs of pericarditis dis- 
appeared. In another case (that of a girl aged 18 years), 
there was a great protraction of symptoms, the pericardium 
continuing greatly distended, and there was a friction sound 
for so long a period that I feared that there must 
be tuberculous pericarditis. The treatment was chiefly the 
prolonged use of the icebag suspended over the precordium, 
but on three occasions six leeches were applied in addition. 
Recovery was almost complete when the patient was dis- 
charged after eight weeks of treatment. I have subsequently 
examined the patient and have found the heart to be per- 
fectly healthy. Leaving out all statistical data I have no 
doubt in my own mind that in rheumatic pericarditis the 
use of the icebag over the piwcordium has codperated with 
the internal administration of the salicylates to be a treat 
ment of high value—the best I know—for rheumatic peri- 
carditis. It is now a routine practice with me. Usually the 
cold application is grateful to the patient; it is evidently 
anesthetic and tends to subdue the pain and distress. In 
some cases it is not well tolerated. The patient irritably 
gets rid of the application and then I am sorry, but I do not 
push the treatment. For mavy years I adopted the plan of 
blistering the precordium, but I think that this procedure is 
practically without influence both in regard to the comfort 
of the patient and the prevention of lasting disease. 


THE SWOLLEN HEART OF RHEUMATISM. 

From observations which I have made during a series of 
years I have come to the conclusion that the text-book 
descriptions of pericarditis and endocarditis do not convey 
to the mind a complete picture of the phenomena of rheu- 
matism affecting the heart. Even in the absence of any 
signs of pericarditis, though sometimes concurrently with 
these, the whole heart may become enlarged. These 
enlargements are often followed by recessions, so there may 
be the physical signs indicating a great dilatation of the 
heart, both right and left chambers, at a given time, and 24 
hours afterwards the heart may have receded to its normal 
limits. I have described such cases in International 
Clinics, 1894, p. 12. I need scarcely say that these views 
have been corroborated, with many precise observations and 
much addition to our knowledge, by Dr. D. B. Lees 
and Dr. F. J. Poynton.’ It has seemed to me that these 
enlargements and recessions of the heart, recurring as they 
do, are closely analogous to the phenomena that occur in the 
rheumatic joint. There is not of necessity pericarditis as 


5 Transactions of the Royal Medical and Chirurgical Society, vol 
§ Ixxxi., 1898, pp. 401 and 419, 
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ordinarily understood, nor is there endocarditis, but the 
whole heart is swollen, for a time hyper-vascular, infiltrated 
with exudations, and its muscle enfeebled, and after a 
limited period, which may be even as short as 24 hours, 
there is rapid absorption of exudation and a restoration to 
the normal. There are successive storms of rheumatism in 
the heart as in the joints. 

From collateral evidence I think it probable that disturb- 
ances of the nervous mechanism of the heart are causally 
associated with these phenomena. I have observed an acute 
dilatation of the heart with rapid subsidence occur with 
signs that indicated neuritis of the vagus. In this case the 
cause was not rheumatism. I do not suggest that rheu- 
matism ever induces neuritis of the vagus or any morbid 
affection of its central parts. I have no experience that the 
disease, uncomplicated, influences these structures, yet I 
think it highly probable that just as in some cases of peri- 
carditis the sensory disturbances and the perversions of the 
cerebral mechanism are reflex and due to a morbid irritation 
of the sub-pericardial nerves, so in the swollen heart the 
acute dilatation is due toa temporary irritation of all the 
local nerve structures of the heart and pericardium. For 
many reasons I believe that the hypothesis of any direct 
weakening of the cardiac muscle, any form of myocarditis, 
is inadmissible. 

TREATMENT OF THE SWOLLEN AND DILATED HEART OF 
RHEUMATISM. 

In the first place I consider that the treatment by the 
salicylates should be continued and even the frequency of 
administration of the doses should be increased or be as in 
the early stages of the treatment of acute rheumatism. The 
icebag to the precordium may also be applied or re-applied. 
In fact, in these points the treatment should be as for 
rheumatic pericarditis. It must, however, be remembered 
that on many occasions the case may put on a very grave 
aspect, and the patient may be in immediate peril. in such 
case I am emboldened to say that I have never seen any good 
results from the administration of digitalis (or digitalin) and 
| think I may say from experience of the past that I have 
sometimes seen much to regret from its employment. Sir 
T. Lauder Brunton and Dr. Cash have shown that digitalis 
does not manifest its usual good effects upon the heart 
muscle when there are conditions of pyrexia.” My experience 
from a Clinical point of view confirms this statement. So 
also, according to my own observations, the drug fails to 
exercise its tonic power on the heart muscle (although it may 
incuce vomiting and other toxic symptoms) when the 
structures are infiltrated with morbid exudations. 

Failing cardiac power is best treated by the frequent 
administration of ammonia and similar diffusible stimulants 
in small doses with camphor water or by musk in from three 
to five-grain doses, or tincture of sumbul in 20-minim doses in 
camphor water, or by hypodermic injection of one-fiftieth or 
one-thirtieth of a grain of strychnine (sulphate, hydro- 
chloride, or nitrate). 


EMPLOYMENT OF THE CoNnTINUOUS GALVANIC CURRENT 
IN THE AREAS OF THE VAGI. 

I have had considerable evidence to show that this may be 
a valuable agency in the treatment of the rheumatic heart 
in its more severe manifestations. For instance, in a case of 
extreme severity in which I observed recurring enlargements 
of heart and extremely critical symptoms I adopted in 
addition to the salicylate treatment the administration of the 
constant galvanic current from eight cells to the course of 
each vagus nerve for six minutes three times daily. The 
apode—a flat metallic plate covered with soft tissue and 
moistened with hot water—was applied over the nape of 
the neck, and the cathode—a metallic tissue-covered button 
similarly moistened—was pressed over the skin of the neck 
outside the larynx and trachea, or moved slowly up and 
down from the mastoid process to the clavicle on the right 
and the left sides alternately. The patient made a most 
satisfactory recovery. The dilatations of the heart subsided 
to the normal, the subjective symptoms passed away, and 
the patient returned to the active duties of life, although 
there was a murmur of aortic regurgitation. I have seen him, 
more than 12 months after his illness, hale and strong and 
oblivious of any imperfection in his heart-valves, and indeed 
such imperfection is but very slight. I have observed good 
results in several other cases thustreated, but I cannot, of 
course, Claim for this mode of treatment the efficacy that I 


have considered to be established in regard to the other 
therapeutic measures | have mentioned. It is yet sub judice. 


RHEUMATIC DISEASE OF THE VALVES OF THE HEART, 


I have written down my experience which tends to show 
that the morbid changes in the pericardium and in and 
about the muscular structures of the heart often occur 
insidiously and are not betrayed by characteristic symptoms. 
I assert this still more strongly of rheumatic affections of 
the valves. In the pronounced rheumatic storms affecting 
the heart, when there is pericarditis or the swollen heart of 
rheumatism, it is common, though not invariable, for the 
endocardium and the valves to be involved. In such case 
the srea of lining membrare of the heart being so exten- 
sively diseased, the morbid changes occur chiefly in the 
mitral valve, the chord tendinew, the musculi papillares, 
and all the structures in the neighbourhood of the valve, and 
the result is usually mitral incempetence. 

The patient departs from our observation with the systolic 
murmur of mitral regurgitaticn and resulting changes which 
may be compensatory in the left auricle and the two 
ventricles. But even in a case like this there may be a 
fallacy. I have known cases in which an apical systolic 
murmur was manifested during and after pericarditis so that 
exceedingly good observers had no doubt that there was 
mitral valvulitis with incompetence and yet the necropsy 
showed pericarditis only with no involvement of the 
mitral valve in disease. In such cases I believe the murmur 
to have been due to an enfeeblement of the heart 
muscle and especially of the papillary muscles. If 
there had been a_ recovery from the pericarditis 
the murmur and all physical signs of mitral regurgita- 
tion would have passed away. In many cases, however, the 
patient who has suffered from acute rheumatism goes away 
from our observation apparently recovered. Perhaps the 
last notes taken state that the pbysical signs in regard to the 
heart are normal—the sounds well-pronounced and no 
murmurs. Yet when the patient comes under observation 
again after the lapse of some months—no rheumatic 
symptoms having been manifested in the interval—there is 
unmistakeable evidence of mitral regurgitation. The disease 
processes in the valve and surrounding structures have been 
long drawn out, slow, insidious, and unmarked by symptoms. 
By no means infrequently the very period of commencement 
of the disease has not been betrayed by any symptom 
whatever. 

When there are any signs, physical or rational, which lead 
to the diagnosis of endocarditis during acute or sub-acute 
rheumatism I find no reason to modity the treatment by 
salicylates, by icebag, &c., which I have already described. 
After the patient has entered into cunvalescence, however, 
much may occur to induce or to increase disease in the 
valvular structures of the heart without the patient being 
aware that any disease is in process. It follows, first, that a 
very guarded opinion should be given as to the presence of 
valvular disease in rheumatic subjects; secondly, that a 
patient who is the subject of rheumatism should be induced 
to submit himself to physical examination at fairly frequent 
intervals, notwithstanding the absence of symptoms. Then 
come the questions of hygiene and general management in 
these cases, for medicinal treatment is probably of far less 
importance than these. 

Harley-street, W. 








ON THE ABORTIVE TREATMENT OF 
SUPPURATION OF THE EYEBALL. 
By SIMEON SNELL, F.R.C.S. Epiy., 


OPHTHALMIC SURGEON TO THE SHEFFIELD ROYAL INFIRMABY ; PR*>- 
FESSOR OF OPHTHALMOLOGY, UNIVERSITY COLLEGE, SHEFFIELD. 





I WISH in this short note to direct attention to a mode of 
treating suppuration of the eyeball which is not as widely 
known, judging by the text-books, as in my opinion it merits. 
In a large ophthalmic clinic suppuration of the globe is by 
no means infrequently met with. It is due to sepsis, but the 
immediate cause may be very varied. Amongst the causes 
may be mentioned penetrating wounds of the globe with or 
without the lodgment of a foreign body, abrasions and 
wounds of the cornea, either accidental or the result of 





28 Address on the Connexion between Chemical Constitution and 
Physiological Action. Brit. Med. Jour., Aug. 14th, 1886, p. 329. 
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also be due to metastasis from a variety of conditions. The 
clinical picture of suppuration of the eyeball is characteristic. 
There are considerable swelling of the lids, enlargement and 
protrusion of the globe, and swelling of the conjunctiva. In 
cases arising from metastasis the cornea would be clear and 
a yellowish appearance denoting the deposit of lymph in the 
vitreous cavity would have been visible at an earlier period 
than that just depicted. The pain is most acute and long 
continued and the condition may be regarded as lasting for 
at least from four to six weeks. 

To relieve pain and to cut short the disease are the ends 
to which treatment should be directed. In the epinion of 
many enucleation of the globe is not admissible and it is 
almost entirely in such cases that the fatal instances 
associated with excision of the eye have occurred. It was 
laid down long ago by Von Graefe that the excision of 
suppurating eyes should be avoided owing to the likelihood 
of meningitis ensuing. The report of the committee of the 
Ophthalmological Society (1898) which was appointed to 
consider the relative values of simple excision of the eyeball 
and of the operations which have been substituted for it, 
showed the danger of excision in this condition, but in the 
large numbers dealt with it would nevertheless appear to be, 
comparatively speaking, of very infrequent occurrence. It 
has been held by some that the careful use of antiseptics at 
the time of operation and afterwards would obviate the 
danger alluded to. I am hardly, however, of this opinion. 
For many years antiseptics have been carefully used, as a 
matter of routine, in my practice in all cases of enucleation, 
but I have not felt that their employment has given me such 
a sense of security that I should, if other means are avail- 
able, excise a suppurating globe, especially when the weight 
of opinion is strongly against such a course. 

A better and safer plan, in my opinion, is to deal with the 
eye on general surgical principles. An abscess elsewhere 
would be opened and drained and a similar condition 
affecting the globe should be treated in like manner. I 
hardly think that this principle has been, up to now, suffi- 
ciently appreciated. Text-books—at least some of them— 
it is true, make mention of incising the cornea or sclerotic 
and refer, often vaguely, to evisceration in the treatment of 
suppuration of the eyeball. The plan here advocated is, 
however, definite both in procedure and in the results which 
it affords. It is not an evisceration in the sense that Mules’s 
operation is, for no glass globe is inserted into the scleral 
cavity. It is more like the procedure advocated by Noyes, 
Von Graefe, and Bunge, and called by some ‘‘ exenteration,” 
but it will be observed that no stitches are inserted into 
the sclerotic and it may be that their non-use has been a 
reason for the absence of the excessive reaction and the 
prolonged stay in hospital which have been mentioned by 
some operators. 

I have notes before me of suppuration of the eyeball 
occurring in the following conditions in which the operation 
has been done: (1) after ulceration of the cornea; (2) wound 
of the cornea (in a young girl); (3) after cataract extraction, 
with lacrymal obstruction; (4) wound of the cornea by 
a piece of coal; (5) suppuration of the cornea, after 
injury from blasting; (6) foreign body in the eye; 
and (7) wound of the sclerotic by a hat-pin. I have, 
however, done this operation for many years and there- 
fore the total number of instances would be a large 
one. In all these cases the plan adopted was as follows. 
Ether having been administered, the cornea, unless it is 
already destroyed, is divided across by a cataract or Beer's 
knife. The next step is to remove the remains of the cornea 
up to the sclerotic, and this can be well done with scissors. 
Some of the contents of the globe may have escaped by this 
time, and the remainder, consisting of thickened half- 
gelatinous-looking masses, can be drawn out with forceps. 

\fter removal of these portions, which are readily taken hold 
of by forceps, Mules’s scoop may be used to aid further in the 
cleaning of the interior of: the globe or cotton-wool and 
forceps can be employed to wipe out the contents. Lastly, 
sublimate solution is freely syringed into the eye cavity 
until all the contents have been removed or washed away 
and only the bared sclerotic remains. Gauze is lightly 
packed into the eyeball and a bandage is applied. Almost 
immediate relief from pain follows the operation, with no 
return, and the swelling of the orbital tissues gradually 
subsides. The dressings are changed on the night of the opera- 
tion, and during the next few days the eye is syringed twice 
a day and the gauze is re-applied. For about the first three 
days there is some discharge, after that practically none. 
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The patient is even then better than he would have been at 
the end of some weeks if the disease had been otherwise 
treated. He will, as a rule, be fit to leave the wards in 
about 14 days. Ultimately a small button is left in the 
orbit, which is a better foundation for the adaptation of an 
artificial eye than if enucleation had been performed. | 
have seen no ill results follow the operation nor should I 
apprehend them. It is notorious that sympathetic ophthal- 
mitis does not follow suppuration of the globe, and the 
procedure here advocated forestalls the completion of this 
condition. In one case some sloughing of the sclerotic 
occurred but it did not do more than somewhat delay 
recovery. 

Sheffield. 








A CASE OF LYMPHATIC LEUKEMIA. 
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THE following case seems to be worthy of record on 
account of the comparative rarity of the affection. 

The patient was a tall, well-made man, aged 38 years, 
who had led a healthy life and had been accustomed to 
athletic exercises. There was no previous history of malaria 
or of any other serious illness. In August, 1899, he com- 
plained of pain and tenderness in the right heel which 
interfered with walking. At this time he appeared other- 
wise to be in perfect health. The pain about the heel soon 
passed off, but returned again in the autumn, and a physician 
who saw him, regarding the symptom as a gouty one, placed 
him upon a somewhat restricted diet. Towards the end of 
November he began to feel a little poorly, but was able to 
play golf and follow his usual pursuits. On Dec. 11th I was 
called in to see him and found him complaining of pain in 
the left side of the chest and in the left supra-scapular and 
infra-costal regions. On the previous day he had been 
driving in a dogcart and as he felt cold he got out and tried 
to run for some distance, but was unable to do so on account 
of shortness of breath and a feeling of exhaustion. 

Examination revealed no abnormal signs over the heart or 
lungs. The spleen was considerably enlarged, reaching nearly 
to the umbilicus, and was rather tender. The liver was also 
enlarged and was palpable for the breadth of two fingers 
below the ribs. No enlargement of the lymphatic glands 
was detected. The urine was loaded with urates but was 
free from albumin. There was well-marked anemia. A 
rough examination of the blood showed an excess of lympho- 
cytes. The pain in the left side which had been first com- 
plained of soon disappeared, but the patient developed a 
troublesome dry cough which kept him awake at night and 
caused pain in the splenic region. The anwmia increased 
in intensity, he became very breathless on slight exertion, 
and rapidly lost strength. 

On Dec. 30th an ophthalmoscopic examination revealed 
numerous blotchy hemorrhages in both retine with some 
fluffy white patches. There were no marked broadening of 
the vessels or orange tint of the fundus and no optic neuritis. 
The temperature soon began to rise at night falling to normal 
or sabnormal in the morning. This type of temperature was 
maintained until the end. By Jan. 14th, 1900, the weakness 
had greatly increased and the pallor was intense. There 
was no dyspncea whilst the patient was at rest, but he 
was extremely breathless on the slightest exertion. There 
was now some enlargement of lymphatic glands in 
both groins and a few, of about the size of a 
filbert, could be felt in the axille and in the posterior 
triangles of the neck. Subconjunctival hemorrhages had 
occurred in both eyes, but there was no bleeding from 
the gums or from the stomach or bowels. The gums were 
pale and slightly spongy and were retracted from the teeth, 
but the marked gingivitis described in some cases of lym- 
phatic leukemia was not present. There was tenderness on 
pressure along the anterior surfaces of the tibiw and over 
the manubrium sterni. At night the patient suffered from 
profuse perspirations and the cough continued, causing at 
times troublesome retching. In the absence of any physical 
signs over the lungs it was thought that this dry cough 
might be due to pressure from enlarged bronchial glands. 
On Jan. 18th Dr. Louis Jenner, who kindly examined the 
blood, made the following report: ‘‘ Without counting it is 
obvious that the white cells are greatly in excess of normal. 
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A differential count shows that the fine granulated oxyphils 
(polymorpho-nuclear-neutrophiles) are present in a ratio of 
34 per cent. (normal, from 70 to 72 per cent.). The lympho- 
cytes number 63 per cent. (normal, from 22 to 24 per cent.) ; 
these are of various sizes. The eosinophiles number 2:5 per 
cent. (normal, from 2 to 4 per cent.) ; the mast cells number 
0:25 per cent. (normal, anything to 0°5 per cent.). There 
were, however, many destroyed leucocytes which I could not 
classify, but which for the most part were probably ]ympho- 
cytes. There were a great number of nucleated red cells.” 
The main features, then, of the blood were (1) a diminution 
in the number of the ordinary leucocytes (fine granulated 
oxyphils) ; (2) a great increase in the lymphocytes; and 
(3) the presence of a number of nucleated red cells. 

The progress of the case was now steadily towards a fatal 
termination. On Jan. 25th there was some free fluid in the 
abdominal cavity. The size of the liver had increased, and 
the lower edge reached as far as the umbilicus. The spleen 
remained about stationary in size. There were considerable 
loss of flesh and profound exhaustion. There were several 
syncopic attacks. The mind remained clear till within 24 
hours of his death which occurred on Feb. 2nd, and which 
was preceded by several hours of unconsciousness. The 
patient was treated with arsenic from the first, but the drug 
seemed to have no effect whatever upon the course of the 
disease. There was no post-mortem examination. 

The reported cases of this form of leukzmia vary consider- 
ably in the clinical picture they present. In some the 
enlargement of lymphatic glands is a prominent feature ; in 
others, the gums have been much affected and an acute 
stomatitis has been the first symptom complained of. They, 
for the most part, however, seem to run an acute course to a 
fatal termination, and the case I have recorded is no 
exception to the rule, for my patient died within two months 
of seeking medical advice. The enlargement of the spleen 
is generally only moderate inextent. It seems probable that 
the pain in the heel and pains in the left side of the chest 
which the patient complained of may have been dependent 
upon defective elimination and excess of uric acid. The point 
of interest in connexion with the blood is the presence of a 
large number of nucleated red cells. In the spleno- 
medullary form of leukemia their presence is the rule, but in 
the lymphatic form they are most generally absent. The 
excessive enlargement of the liver accompanied by moderate 
ascites is also a feature of interest in the case. 

North Kensington. 








NOTE ON THE SUPERFICIAL AND DEEP 
REFLEXES. 


By JOHN M. MACCORMAC, M.D. Duri., 
HONORARY PHYSICIAN TO THE VICTORIA HOSPITAL FOR DISKASES 
OF THE NERVOUS SYSTEM, BELFAST. 


SUPERFICIAL and deep reflexes as an additional means in 
the diagnosis of the principal forms of mental disease com- 
prise a subject which, so far as I am aware, has not received 
attention in the United Kingdom. The conclusions I have 
arrived at after careful observations for many years are 
much in harmony with those of Agostini. 

1. Let me first say a word on the subject of crossed knee- 
jerks. If the patellar tendon on one side be struck the 
opposite leg will be adducted mainly by the action of the 
crureus and vastus internus, which muscles are seen to con- 
tract even when the movement is slight. This patellar jerk 
is a true reflex, and I have observed that in certain forms of 
sclerosis of the spinal cord a slight percussion will cause the 
knees to knock together and at the same time the arms are 
adducted. These actions soon lessen and pass into a state 
o€ tremor which gradually disappears. 2. My observa- 
tions on the superticial and deep reflexes in their rela- 
tion with the modification of painful sensibility in mental 
disorders have shown me that the formule of Agostini 
correspond ina general way to the state of the reflexes in 
each of the principal forms of mental disorder and in con- 
sequence are valuable in the diagnosis of these affec- 
tions. 

In general paralysis of the insane the condition of the 
reflexes varies in the different stages of the disease. In the 
initial stage of this disease there is generally a weakening of 
painful sensibility and of the cutaneous reflexes with the 














exception of the plantar reflex. On the other hand the deep 
reflexes are exaggerated. In the second stage of the disease 
the plantar reflex is very markedly exaggerated and the 
other reflexes both deep and superficial are increased, the 
tendon reflexes being still more marked than in the first 
stage. In the third stage of the disease all the reflexes 
become weaker until they finally disappear. During an 
epileptiform attack the superficial retlexes are decreased or 
abolished, but the tendon reflex is exaggerated, and is often 
accompanied by fibrillary contractions which may be trans- 
mitted from a limb to the trunk and then may pass to the 
limbs of the opposite side. 

In epileptic insanity sensibility to pain as well as the 
reflexes produced by stimulation of the skin and mucous 
membranes are generally lessened, but the tendon reflexes 
are normal. After some convulsive attacks the tendon 
reflexes are increased, whilst the cutaneous reflexes are 
considerably weakened, with the exception of the plantar 
reflex, which is augmented and may be associated 
with trembling or even with epileptoid movements of 
the foot. Hypochondriacs and neurasthenics generally pre- 
sent an increase of all reflexes both superficial and deep. 
In hysteria there is a decrease of painful sensibility 
and of the cutaneous reflexes. In alcoholic paralysis 
painful sensibility and tendon reflexes are exaggerated, 
whilst the cutaneous reflexes (except the plantar reflex) are 
weakened. In acute mania the reflexes are normal. In 
secondary dementia all reflexes are exaggerated. In melan- 
cholia painful sensibility and cutaneous reflexes are normal, 
whilst the tendon reflexes are exaggerated. In the stage of 
melancholic stupor painful sensations, which on superficial 
examination may appear feeble, are in reality normal, the 
cutaneous reflexes are feeble, and the tendon reflexes are 
exaggerated. 

From the above statements we see how very differently 
tendon reflexes and cutaneous reflexes act, and this we can 
understand when we consider that the two acts of reflexes 
are represented in the spinal cord by separate systems, one of 
which may be affected while the other remains normal. 
Belfast. 








Clinical Notes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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EXTRAORDINARY CASE OF THE LOSS OF BOTH 
EYES, ONE AFTER THE OTHER, FROM 
SIMILAR ACCIDENTS. 


By ALBERT BENTHALL, F.R.C.P. EpIn., 
HEAD OFFICE MEDICAL OFFICER OF THE OCEAN ACCIDENT AND 
GUARANTEE CORPORATION, 


In the year 1896 and also this year, claims having been 
made, I was asked to examine the injured person and to 
report. For this purpose I held various consultations with 
the surgeons connected with the case and the following 
history is compiled from my notes. 

On Jan. 3rd, 1896, a grocer’s assistant, aged 41 years, 
when in the act of washing his face about 9 A.M., accident- 
ally ‘‘put his finger in his right eye.” On the 4th Mr. 
Llewellyn of Whitechapel was called in and he found 
‘* laceration of the cornea with effusion of blood under the 
conjunctiva.” Suppurative inflammation of the eyeball 
resulted and on the 13th the eye was enucleated by Mr. 
Waren Tay at the London Hospital, the house surgeon in 
charge of the case being Dr. F. B. Rutter. 

On Feb. 24th, 1900, at 7 P.M., the same man in washing 
his face struck his left and only remaining eye with a finger 
nail, this time not only lacerating the cornea but injuring the 
deeper structures, for on Dr. Sullivan of Holloway-road 
being called in he found ‘‘a penetrating wound of the cornea 
with the iris prolapsed and entangled in the wound.” The 
patient was sent again to the London Hospital and iridec- 
tomy was performed by Mr. Waren Tay, Dr. Russell Howard 
being the house surgeon in charge. On March 19th, the 
day of my examination in consultation with Dr. Howard, 
there was a sloughing wound of the cornea, nearly in the 
centre of the pupil, rather overa sixth of an inch in diameter, 
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the rest of the cornea being opaque and the conjunctiva 
congested. Mr. Waren Tay had not, on the date of my 
examination, decided to enucleate, desiring to give the 
patient every chance of retaining some kind of vision if, by 
any possibility. such could be obtained by operation a year 
or more hence. I reported the whole facts to the Ocean 
Accident and Guarantee Corporation and the directors at 
once decided to admit and pay the claim, made under the 
general accident policy held by the patient, without keeping 
him in suspense until the sight of the eye was absolutely 
proved to be lost for ever. 

This particular accident as occurring to one eye is not 
ancommon, but in all my experience I have never examined 
or heard of a case in which a man has lost the sight of both 
eyes from two separate similar accidents such as are here 
recorded. 

Cockspur-street, 5.W. 





DEATH FROM CARBON DIOXIDE POISONING IN A 
BREWERY. 
By W. scotr THomson, M.R.C.S. ENG., 


ASSISTANT SURGEON, RHYMNEY WORKS. 





On March 2nd an inquest was held at Rbymney, Mon., 
concerning the death of a well-built, sober, industrious man, 
25 years of age, employed in the Rhymney Brewery. It 
appeared that his duty on the day when he met his death 
(Monday, Feb. 26th) was to clean out a vat, or ‘‘ piece”’ in 
brewing parlance, as he had been accustomed to do once 
or twice a week for the past six months. The vat in ques- 
tion was eight feet in depth and six feet in diameter, having 
a manhole 18 inches square, an almost obsolete pattern, the 
modern one being large and shallow. The vat was used for 
storing beer prior to ‘* racking.” The beer was drawn off on 
the previous Satarday morning, leaving a sediment or *‘ slum- 
mage " of a few inches in depth at the bottom. The vat was 
then flushed with water and the cover put on the manhole 
some time in the afternoon—it is said by the deceased man 
himself—and it remained closed till 6.15 A.M. on the 
Monday. The object of covering up the vat was to 
facilitate the subsequent cleaning, as otherwise the sides 
became dry. After removing the cover and allowing the 
hose to run into the vat for 10 minutes the man was seen to 
enter the vat with a lighted candle in his hand. About 
20 minutes or 25 minutes later a cellarman, wishing to 
borrow the mop, called out to him and, receiving no 
answer, went up to look for him when be saw him lying 
on the bottom of the vat face downwards with the ladder, 
which had fallen on its side, resting up against his body. 
The candle was subsequently found on the bottom. This 
is an important fact, as it indicates that the man was over- 
come before or shortly after be had reached the bottom—the 
custom being to stick the candlestick into the side of the vat, 
a spike being attached to it for that purpose. Having called 
for help and procured another ladder from an adjacent 
office the cellarman descended the ladder, followed by 
another man. They hitched a rope round the deceased's arm 
and with the aid of some o'bher men got him out of the vat 
in about three minutes when 1 was immediately called and 
arrived on the spot within a quarter of an hour. The con- 
dition of the body was as follows. The heart had ceased to 
pulsate, there were no visible respiratory movements, and 
there was some frothy tluid about the mouth and the nostrils. 
The skin was pale, the lips and eyelids were slightly 
cyanosed, the eyes were half open, the pupils being widely 
dilated, and the expression of the face was calm and placid. 
The anterior surface was cold, whilst the back was fairly 
warm and there were no marks of injury. After having the 
man suspended head downwards, when a small quantity 
of tluid, not of a frothy characver, escaped from the 
mouth, I performed artificial respiration by the Silvester 
method for 40 minutes but without success. During the 
manipulation froth exuded from time to time from the 
nostrils. 

An examination of the vat showed, besides the candlestick 
on the bottom already mentioned, a certain quantity of 


water which, owing to a warp, was in some places three or 
four inches in depth and in others entirely absent, and it 
was in a pool that the deceased’s body was found with the 








face downwards. In my evidence I stated that all the signs 


pointed to death from suffocation, but whether the man had 
been rendered insensible only by the carbon dioxide and 
then drowned or had been poisoned by the carbon dioxide 
only I could not positively say. The latter, however, was 
quite compatible with the signs. The coroner (Mr. J. B. 
Walford) in a very able summing-up dismissed the idea 
of death being due to syncope or a fall from the 
ladder, there being no evidence whatever that the man 
had suffered from heart disease, and there were no marks 
of injury on the body or signs on the bottom of the 
vat of the ladder having slipped. He therefore considered 
it to be a case of poisoning by carbonic acid gas. 
This, however, does not seem so simple, as two men 
went down within half an hour at the most and stated that 
they felt no inconvenience from the fumes; but probably the 
fall of the man and his pulling the ladder down disturbed 
the dense layer of carbon dioxide, which, being heavy, is 
always most concentred in the lowest part of a mixed 
atmosphere. It was also stated by the widow of the deceased 
that he had frequently complained to her of the effects of 
the fumes, so much so that he said it was not safe to go into 
the vat without a man being outside to watch. The two 
witnesses who pulled the body out had on many occasions 
cleaned the vat and they stated that it did not affect 
them. It seems hardly likely that the deceased had any 
idiosyncrasy, as the effect of carbon dioxide is chemical 
rather than physiological. Would a post-mortem examination 
and a spectroscopic examination have been of any scientific 
value! Hardly; and, moreover, as the coroner said, a medical 
man has a fixed legal fee of a guinea, while an analyst 
can charge what he pleases. The most important point 
about this inquest, so far as the public is concerned, is the 
prevention of such accidents in the future. Itis the rule in 
most breweries—and in this brewery at Rhymney it is the 
rule with regard to the larger vats—to have a man placed 
outside as a watch and to lower a lighted candle before 
entering the vat. But is that rule always put into practice ? 
And surely the fact that a candle will burn in an atmo- 
sphere containing 10 per cent. or 12 per cent. of carbon 
dioxide, whereas death will occur in one containing only 
4 per cent. or 5 per cent., makes the candle test no sufficient 
guarantee of the fitness of an atmosphere for respiration. 
The jury brought in a verdict of ‘‘ Death by misadventure,” 
and added a rider that more stringent precautions ought to 
be taken to test the purity of the air and that a watch should 
always be placed outside the vat. 
Rhymney, Mon. 


SUPRAPUBIC CYSTOTOMY PAINLESSLY PERFORMED 
AFTER THE HYPODERMIC INJECTION 
OF EUCAINE. 
sy T. VINCENT JACKSON. 


On Feb. 20th, 1900, I had to perform suprapubic 
cystotomy in the case of a man, aged 50 years. The 
reasons fcr this operation need not be stated. As the 
general condition of the patient seemed unfavourable to the 
employment of a systemic anesthetic I determined to test 
the efficacy of local anesthesia. The man’s face was covered 
by a towel and in two or three points over the line of the 
incision which would have to be made above the pubes 
40 minims in all of a 74 per cent. solution of bydrochloride 
of eucaine (equal to two and two-third grains of the drug) 
were hypodermically injected into the tissues. A short 
period was allowed to elapse and then the operation was 
commenced and was finished by the insertion of three deep 
and two superficial catgut sutures, which when tied brought 
the soft parts together above a drainage-tube placed within 
the bladder, and the dressings were then applied. During 
the operation the forefinger of an assistant was passed into 
the rectum to raise up the floor of the bladder. When all 
was completed I removed the towel from the man’s face 
and asked him if he had felt anything, to which he replied, 
‘+ 1 felt a finger in the fundament.” 

I publish this case as evidence of the great value which 
the employment hypodermically of a solution of eucaine 
may be in the performance of a major operation which can 
be rapidly executed. 


Wolverhampton. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 





Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Moreaeni De Sed. et Caue. 
Morb., lib. iv. Pro i 


ST. GEORGE'S HOSPITAL, 
TWO INTERESTING CASES OF HERNIA. 
(Under the care of Mr. G. R. TURNER.) 


Case 1. Femoral hernia in a boy, aged sir years.—The 
patient was admitted into St. George’s Hospital with a swell- 
ing of the size of a pigeon’s egg in the left groin, seemingly 
reducible into the abdominal cavity and apparently with 
some slight impulse on coughing. There was enlargement 
of the inguinal glands above and below Poupart’s ligament 
and the child had obviously been circumcised not long ago. 
Both testicles were in the scrotum ; the hernial swelling was 
said to be increasing in size. The hernia on operation proved 
to be of the femoral variety containing omentum. A radical 
cure was performed, a flap from the pectineus muscle being 
utilised in the way that Mr. Watson Cheyne has suggested. 
The boy made an uninterrupted recovery. 

CASE 2. Double femoral hernia in a man.—The patient, a 
labourer, aged 46 years, was admitted into St. George’s Hos- 
pital on May 3lst, 1&98. He stated that he had had a 
reducible lump in the fold of the left groin for 12 months. 
This had increased in size somewhat suddenly of late. He 
was subject to bronchitis in the winter months, but other- 
wise he had enjoyed good health. He had neither lost nor 
gained flesh recently. He had never worn a truss. There 
was a smaller swelling in the right groin. On admission tbe 
patient was found to have a femoral hernia of about the size 
of a Tangerine orange which was readily reducible on the 
left side. He had a smaller right femoral hernia and both 
inguinal rings although unoccupied by hernia were very 
capacious. On June 3rd Mr. Turner operated on the left 
side, doing a radical cure of the femoral hernia and suturing 
the inguinal ring with kangaroo tendon at the same time. 
Three weeks Jater he did the same on the right side. The 
femoral herniz on both sides were omental; no gut was 
down on the left side at the time of operation, although 
previously this had probably been the case. The patient was 
discharged wearing a double truss large enough to support 
both inguinal and femoral rings. 

Remarks by Mr. TURNER.—Femoral hernia in a boy, 
aged six years is sufficiently rare to be worthy of 
record. Double femoral hernia in an adult man is not 
often seen. It was associated in the case recorded 
above with dilatation of the inguinal rings, although 
no hernia was present in these situations. It is 
curious that on both sides the hernia should have 
selected the crural canals when an easy inguinal route 
was open tothem. Asa general rule after the operation for 
radical cure of a hernia I do not advocate the wearing of 
a truss, but in this case the rings were alone dealt with and 
the truss is worn as a matter of prevention of possible hernia 
in the future. 





GREAT YARMOUTH GENERAL HOSPITAL. 


A CASE OF SUPPURATIVE OTITIS ; MASTOID DISEASE ; 
CEREBRAL ABSCESS ; NECROPSY. 


(Under the care of Dr. HENRY BLAKE.) 


For the notes of the case we are indebted to Dr. Alexander 
Goodall, house surgeon. 

A youth, aged 17 years, was admitted into (reat Yarmouth 
General Hospital on Sept. 22nd, 1899, under the care of 
Dr. Blake. The patient complained of pain and discharge 
from the left ear of about three weeks’ duration. His family 
history was good, his home surroundings were comfortable, 
and he had not suffered from any previous illness of import- 
ance. His intelligence was not of a high order and it was 
difficult to get an account of the onset of his illness. On 
admission the temperature was 100°4°F. There was a good 


deal of purulent discharge from the left ear and a small 
polypus could be seen growing from the posterior wall of the 
meatus. There was no tenderness over the mastoid. The 
pulse was 72 per minute and in other respects the patient 
seemed to be in good health. 

The ear was douched with boric lotion and insutliated with 
iodoform. Chromic acid was applied to the polypus. On 
Sept. 25th the temperature rose to 104°5°, but after cold 
sponging it fell to 100°. For the next three weeks 
the temperature was very irregular, ranging from 98-4° 
to 103°, but the general condition seemed to improve and 
operation was deterred. On Oct. 2nd the patient vomited 
and he began to suffer from severe paroxysmal headaches. 
On the 16th the mastoid was trephined and a few drops of 
pus escaped. A communication was made between the 
mastoid antrum and the meatus. The temperature, how- 
ever, remained irregular, ranging from 100° in the morning to 
103° in the evening, and on the 24th the patient had a rigor. 
On the 28th the mastoid opening was enlarged and some 
bony detritus was cleared out. On the 30th the temperature 
rose to 102°. ‘There were swelling and tenderness along the 
line of the internal jugular. On the next day the swelling 
and tenderness had extended along the line of the sub- 
clavian vein. Carbolic fomentations were applied and in 
two days these symptoms had subsided. On Nov. Ist, and 
again on the 3rd and the Sth, the patient vomited. On 
Nov. Ist the temperature fell to 97°, but on the 2nd 
it rose to 102°. The patient was now rather drowsy 
and his cerebral processes became very slow. On 
the morning of the 6th the temperature was normal and 
the pulse rate was 60. At 10 A.M. the temperature fell to 
96° and the pulse rate to 48. There were slight paresis of the 
right facial nerve and a slight tendency to ptosis of the left 
eyelid and the left pupil was dilated. The fundus oculi 
looked healthy. In the evening Dr. Blake trephined over 
the temporo-sphenoidal lobe, entering the trephine at a point 
about one and a quarter inches behind and above the centre 
of the external auditory meatus. An incision was made in 
the dura mater and an exploring needle was inserted into 
the temporo-sphenoidal lobe. Pus was at once found and 
about one ounce escaped. The opening was enlarged with 
sinus forceps and a rubber tube was inserted and stitched to 
the scalp. On the next morning the temperature was 97° 
and the pulse was 64. To ensure better drainage the 
rubber tube was replaced by a silver cannula. In the 
evening the temperature had risen to 102° and the pulse-rate 
to 84. The following morning the temperature was 101° 
but it gradually rose to 106 2° and the patient died in the 
afternoon. 

Necropsy.—A post-mortem examination was made on the 
following day. There was a small ragged opening about the 
midéle of the inferior temporo-sphenoidal convolution where 
the tube had been inserted and around the opening there 
was an area of about a square inch where the brain sub- 
stance was very thin and friable. On cutting into the brain 
an abscess containing a quantity of pus was found in the 
temporo-sphenoidal lobe. The cavity had a diameter of one 
and three-quarter inches and projected into the descending 
born of the left lateral ventricle. ‘he abscess cavity was 
lined by a pyogenic membrane one-sixteenth of an inch in 
thickness, which was very easily detachable from the brain 
substance. There was no thrombosis of either the internal 
jugular vein or the lateral sinus and there was no indication 
of meningitis. 

Remarks by Dr. GoopALL.—The diagnosis when the 
patient first came under observation was septic absorption 
from purulent otitis and it was only the continuation 
of the symptoms after douching, &c., that indicated mastoid 
disease. After the second operation there was reason to 
believe that there was venous thrombosis, and it was only the 
rapid extension of the condition that prevented operation. 
Subsequent events proved the decision to defer operation to 
have bcen fortunate. The most interesting feature of the 
case was the fact that the abscess, which had a thick 
pyogenic membrane, must have existed for weeks before it 
gave rise to any symptoms. The patient’s mental processes 
were certainly slow, but it so happened that his sister, who 
was in hospital at the same time suffering from chlorosis, 
showed much the same peculiarity. It was, therefore, 
impossible to determine when the slow cerebration became 
pathological. Definite symptoms of brain abscess only 
showed themselves two days before the boy died. I am 
indebted to Dr. Blake for his kindness in allowing me to 





publish the case. 
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Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY, 
Rupture of the Usophagus caused by \umiting.—Sarcoma of 
the Gastro-hepatic Omentuim. 

A MEETING of this society was held on March 27th, Dr. 
F. W. Pavy, the President, being in the chair. 

Dr. R. L. BowLes and Mr. G. R. TURNER communicated 
# paper on a case of Rupture of the Usophagus caused 
by Vomiting, together with a table of 16 other cases 
hitherto recorded. The patient was a woman, aged 
62 years, who, after taking over-night a pill of aloes 
and rhubarb, which freely purged her, was sick on 
taking some milk. She vomited four or five times 
and still feeling ill took a tumblerful of salt-and-water 
‘*to clear the stomach.” The vomiting caused by this 
was followed by collapse of an alarming nature and 
epigastric pain, and she complained of agonising pain on 
swallowing. All vomiting ceased after the sudden onset of 
the pain and collapse. Under the intluence of hypodermic 
injection of morphia her condition somewhat improved. 
Auscultation was difficult, but as far as could be ascertained 
the cardiac sounds were absent and the chest was hyper- 
resonant. Emphysema of the neck, soon extending to the face, 
appeared some hours before her death, which occurred 224 
hours from the commencement of the attack. The post- 
mortem examination showed emphysema of the chest and neck, 
chiefly on the left side, and left pneumothorax, and one and 
a half inches above the diaphragm there was a longitudinal 
rupture of the «esophagus which was otherwise healthy. 
Some remarks were made on the diagnosis of this form of 
accident from perforation of the stomach, the duodenum, 
rupture of an aneurysm, angina pectoris, severe colic, and 
irritant poisoning. With reference to the surgical treatment 
allusion was made to the possibility of exposing the ceso- 
phagus in the posterior mediastinum without injury to any 
important viscus. Drainage of the posterior mediastinum 
and suture of the rupture were regarded as feasible and an 
attempt at such treatment was fully justified in what was 
otherwise a necessarily fatal injury. ‘Che literature on the 
subject was analysed and 16 other cases were tabulated. 
This class of injury, though rare, was not so rare as was 
usually supposed. It was an accident that might be over- 
looked and sometimes confused with post-mortem softening. 

Dr. CYRIL OGLE had made the necropsy on the case and 
regretted that the specimen had been lost. There was no 
doubt that the rent bad occurred before death. The 
emphysema and pneumothorax were beyond doubt. As to the 
«esophageal rent, there were no signs of any disease in the 
gullet ; it was softened a little in the lower part, but that 
was due to post-mortem softening.._Dr. H. D. RoLLEeston 
referred to the very exceptional character of the accident. 
In the forty-fifth volume of Transactions, under the heading 
Peri-cwsophageal Abscess, he had published an example of 
rupture. The patient was a coachman, aged 56 years. The 
rupture had occurred when he was bending to clean a 
carriage and he died 48 hours afterwards. The posterior 
mediastinum contained the cavity of an abscess. He 
referred to the definite situation in which the rupture was 
always found. It was always in the lower third. This was 
strange because the weakest part was found where the 
pharynx joined the esophagus. Possibly this situation was ex- 
plained by the lower third being composed of smooth muscular 
tissue only, and here it was firmly fixed to the diaphragm. He 
believed that rupture was probably preceded by a small ulcera- 
tion and this was most frequently found in the lower third. 
The rupture might destroy the evidence of ulceration.— 
Mr. STANLEY Boyp mentioned a case recorded by Tiindler' 
of a lad, aged 17 years, suffering from a contused wound of 
the arm with septic complications. On the fourth day 
vomiting set in and a transverse tear of the esophagus took 
place, the contents of the stomach being extravasated into 
the pleura. He also referred to two cases which he (Mr. 
Boyd) had recorded in the Transactions of the Pathological 
Society of London, in which, although a committee were of 
the opinion that the lesion was due to post-mortem softening, 
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he still believed the apertures were due to rupture. There 
were clinical grounds in support of this view.—Mr. THomAs 
BRYANT referred to the rarity of such cases. He had met 
with three or four cases due to external injury, but this was, 
of course, a different condition. He mentioned a case 
which had given rise to difficulty at the time, but which in 
the light of the cases mentioned by Dr. Bowles and Mr. 
Turner was probably one of rupture of the gullet. The patient 
was an imbecile who while in good health was suddenly 
seized with severe vomiting and collapse. She was thought 
to have swallowed a piece of wood, but no impediment 
could be detected on passing a bougie. After death nothing 
was found excepting a vertical rupture in the lower one- 
third of the gullet. The question was raised whether it had 
been done by the instrument, but he had no doubt it was a 
case of the kind under discussion.—Dr. R. L. BOWLES, in 
replying, mentioned that the pulse of the patient was only 
50 and the arterial tension, in spite of the collapse, was 
high. This was probably explained by irritation of the 
vagus nerves. The position of the rupture in the lower one- 
third was, he believed, partially explained by this being the 
narrowest portion of the tube. In some experiments which 
he and Mr. Turner had performed, rupture of the gullet 
always occurred vertically; he believed that leaden pipes 
when bursting always split longitudinally. He thought the 
gullet was not examined as often as it should be post mortem. 
—Mr. G. R. TURNER was inclined to agree with Dr. Rolleston 
in his explanation of how the rupture occurred, but could 
not believe that previous ulceration was necessary. He had 
been surprised how easily the healthy gullet ruptured in his 
experiments. He agreed that Mr. Stanley Boyd’s cases were 
probably rupture rather than post-mortem softening. He 
was inclined to think that the accident was a little more 
common as a cause of sudden death than was generally 
believed. In regard to possible surgical treatment, since 
there was already pneumothorax it was not necessary to 
avoid the pleura. 

Mr. A. PEARCE GOULD read a paper on a case of Sarco- 
matous Tumour of the Gastro-hepatic Omentum removed 
by Operation, with remarks on the Diagnosis of such 
Tumours. The patient was a man, 38 years of age, who 
came under his care in October, 1895, for a large solid 
abdominal tumour which had been noticed for about 
12 months. When operated upon it was found to occupy 
the gastro-hepatic omentum and the stomach was dis- 
placed into the pelvis. The tumour, which weighed 21 lb., 
was enucleated from the omentum. Microscopic examina- 
tion showed it to be a spindle-celled sarcoma with extensive 
hemorrhages into its tissue. The patient, who was brought 
before the society, made a good recovery and had remained 
well since without sign of recurrence, a period of four anda 
half years. Mr. Gould drew attention: —1. To the extreme 
rarity of primary tumours in the gastro-hepatic omentum. 
He had found a record of only one other case. 2. To the means 
of diagnosing a tumour in this situation. The chief clinical 
feature about tumours in the small omentum depended on 
the fact that the stomach was pushed downwards and there- 
fore the usual epigastric resonance was wanting. 3. To 
the very great elongation and displacement of important 
structures which occurred without serious symptoms and 
was recovered from without ill effect. 4. To the long period 
of freedom from recurrence after removal of a sarcoma of 
apparently malignant character. The patient, the tumour, 
and a microscopic section of the latter were shown.— 
Mr. THOMAS BRYANT recalled a case in 1885 of a large 
abdominal tumour weighing 50lb. occurring in a middle 
aged man. It was non-lobulated and of slow growth. It 
was thought at first to be fluid. Considerable difficulty was 
experienced in making out its boundaries and origin; it 
turned out to be an enormous lipoma with very large veins. 
The needle used for puncturing it came out quite clean but 
covered with oil. This was one of the best evidences of a 
lipoma.—Mr. STANLEY Boyp referred to the difficulty in 
diagnosing the locality of such tumours. He mentioned 
the case of a youth, aged 20 years, who presented a 
tumour of the upper abdomen which pushed up the heart. It 
was very tense and rounded, like a hydatid of the left 
lobe of the liver. It moved on respiration, but not as a 
hydatid would. An exploratory operation was performed 
and it turned out to be a retro-peritoneal cyst. 70 ounces of 
red-brown fluid were drawn off, which digested starch and 
albumin, and which showed that it was a cyst of the pancreas. 
This tumour certainly obscured the stomach, yet it was not 
a tumour of the small omentum, so he could not agree with 
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the statement that displacement of the stomach resonance 
was pathognomonic of tumours in the latter situation.— 
Mr. PEARCE GOULD, in reply, remarked that the case just 
referred to was somewhat unusual. All tumours of the small 
omentum must push down the stomach, and the resonance 
of that organ would not only be obscured but would 
re-appear below. ‘ 
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The Chemistry of Gout. 


A MEETING of this society was held on March 26th, Dr. 
F. T. Rowers, the President, being in the chair. 

Dr. A. P. LUFF read a paper on the Gelatinous form of 
Sodium Biurate and its bearing on the Treatment of Gout. 
It was, he said, now a universally admitted fact that 
the deposition of sodium biurate was intimately related to 
the gouty paroxysm. He strongly shared the view of the 
late Sir William Roberts that uric acid when first introduced 
into the blood existed solely as sodium quadriurate. It was, 
however, a very unstable body and soon changed into sodium 
biurate, which at first assumed the gelatinous modification ; 
and this if not eliminated in the urine was slowly or rapidly 
(according to circumstances) changed into the almost in- 
soluble crystalline form, which by its deposition in the 
tissues caused the gouty paroxysm. If this change from 
gelatinous to crystalline form could he delayed the 
gouty attack could be delayed or postponed. He had 
for some time been studying the effects exerted by 
various drugs on the conversion of the biurate into the 
crystalline form. He had shown on previous occasions that 
the conversion was accelerated when the alkalinity of the 
blood was increased by means of sodium bicarbonate, whereas 
the conversion was delayed and diminished when potassium 
bicarbonate was used. He had now carried out a 
similar series of experiments the results of which showed: 
(1) that sodium salts considerably accelerated the conversion 
of the gelatinous biurate into the crystalline variety and that 
their employment in the treatment of gout was apparently 
not desirable; (2) that potassium salts delayed the con- 
version of the gelatinous biurate into the crystalline form 
and also that when the conversion was once started it was 
slowed by the presence of these salts; (3) that lithium salts, 
although they did not delay the initial conversion of the 
gelatinous biurate, yet when the conversion was once started 
it was slowed by the presence of these salts and especially 
by the lithium carbonate ; (4) that piperazine did not delay 
the initial conversion of the gelatinous biurate and but 
slightly slowed the conversion when once started; and 
(5) that lysidine, although it delayed the conversion of the 
gelatinous biurate into the crystalline form, yet when the 
conversion was once started it bad practically no effect in 
slowing it. From the results of these experiments it appeared 
that for the special purpose referred to in the treat- 
ment of gout the potassium salts were the most useful, 
that the lithium salts ranked next, and that piperazine 
and lysidine were not nearly so useful. These results 
were entirely in accord with his clinical experience. He 
did not for one moment wish to contend that the bene- 
ficial action of the salts of the alkali metals in the 
treatment of gout was to be solely gauged either by their 
solvent action on deposits of sodium biurate or by their 
inhibitory action on the conversion of the gelatinous biurates 
into the crystalline form. Undoubtedly many of them were 
extremely useful in the gouty state by their stimulating 
effect upon metabolism, by their remedial action upon the 
gastric and hepatic functions, by their diuretic action, and 
by diminishing the acidity of the urine. He feared that the 
purport of a paper published by him in THe Lancet of 
June 1lth, 1898, had been somewhat misunderstood in 
this respect. He did not, however, question—still less deny— 
the utility of many of those drugs in the therapeutics of 
gout, but he wished to point out that the oft-repeated state- 
ment that most of these drugs were useful for their great 
solvent action on gouty deposits was a loose and erroneous 
statement which it would be wiser in future to avoid. 
Another important point demonstrated by his recent experi- 
ments was that the higher the alkalinity of the blood from 
the presence of sodium bicarbonate the more rapid and the 
more complete was the conversion of the soluble gelatinous 
biurate into the comparatively insoluble and crystalline forms. 
This point was of great interest, since he believed that the 








alkalinity of the blood of gouty patients was always higher 
than the normal alkalinity of blood. This view was opposed 
to the prevailing one that gout was associated with an ‘‘acid 
dyscrasia.” This latter opinion, however, so far as he could 
ascertain, was a pure assumption and had apparently never 
been based upon any actual determinations of the alkalinity 
of the blood of gouty individuals. It received its first shock 
five years ago when Klemperer showed by actual determina- 
tions of the blood of gouty subjects that the alkalinity 
was not below that of healthy blood. He had since made 
a number of determinations of the alkalinity of the blood 
of healthy and gouty individuals with the result that the 
alkalinity was higher than the average alkalinity of the 
blood of healthy individuals. The alkalinity of the blood 
of healthy adults varied from 0:161 to 0°185 per cent. of 
sodium carbonate, with an average of 0°167 per cent. The 
alkalinity of the blood of gouty patients varied from 0:193 
to 0251 per cent., with an average of 0°217 per cent., which 
was nearly one-third higaer than that of normal blood. 
Since this increased alkalinity of the blood was due to a 
higher proportion of sodium carbonate or bicarbonate, and 
since these substances accelerated the conversion of the 
gelatinous biurate into the crystalline variety, and therefore 
the precipitation of the latter, it was intelligible why such 
blood was prone to hasten and to augment the formation of 
gouty deposits. The inference was, therefore, that this 
increased alkalinity determined the gouty paroxysm. 

Dr. WILLIAM Barn (Harrogate) read a paper on the Action 
of Various Drugs and Diets on the Excretion of Nitrogen in 
Gout. The object of his series of observations was to 
determine if possible the variations in nitrogenous elimina- 
tion occurring in a case of gout under ordinary conditions 
and to note the effect of different diets and certain drugs on 
such variations. For this purpose urea, uric acid, the 
alloxur bases, and ammonia were estimated in the urea to 
serve as a measure of the total nitrogenous changes; the 
uric acid and alloxur bases to serve as a_ possible 
sign of modified production of these bodies; and the 
ammonia as an indication of the general amount of 
inorganic acid dealt with during the day’s metabolism. 
With regard to the origin of uric acid there were 
two alleged sources: (1) it might be a derivative of the 
alloxur bases combined within the molecule of the nucleo- 
proteid of cells or similar substances in the food ; and (2) it 
might be produced by synthetic processes in the liver or 
elsewhere from simple nitrogenous compounds, such as 
ammonia. The patient, a well-built man, aged 65 years, was 
admitted into the Leeds General Infirmary in November, 
1899, under the care of Dr. A. G. Barrs (to whom Dr. Bain was 
indebted for the opportunity of investigating the case). The 
family and previous histories were unimportant. The patient 
had been suffering from severe and constantly-recurring 
attacks of gout for five years and there were very obvious gouty 
changes in the hands, feet, and other joints. He had no pain 
in them excepting during the inflammatory attacks. The 
large amount of deposit in a short time was specially remark- 
able. The abstemious habits of the patient and the 
absence of gout in the family history were also note- 
worthy. After describing the methods employed in esti- 
mating the various substances Dr. Bain exhibited his results 
in the form of a table. After sodium salicylate there was 
only a slight increase in the uric acid. Under guaiacum 
uric acid was markedly increased. It was thought that this 
drug probably acted cn the uric acid stored in the body rather 
than by increased production. Iodide of potassium caused an 
increase in the urea and uric acid. Vegetable diet increased 
the uric acid. Dr. Bain also made reference to the experi- 
ments of Minkowski which added much interest to his 
estimation of the alloxur bases. This observer had adminis- 
tered adenin to four dogs in doses varying from a quarter to 
two grains several times a day. After two grains vomiting 
ensued and the other symptoms noted were violent action of 
the heart, a heaving pulse, with an increase in blood-pressure. 
The urine contained leucocytes, albumin, casts, and epithe- 
lial cells. Three of the animals were killed about the fourth 
day and the other one died. JPost mortem crystals of 
biurate were found deposited in the renal tubules. 
It was an interesting fact that this train of sym- 
ptoms with deposition of biurate could be experi- 
mentally induced by one of the alloxur bases, and it 
suggested that one or more of them might be a factor in the 
evolution of gout. Uric acid, on the other hand, had not 
been shown by experiment to produce any such symptoms. 
With advancing knowledge it was possible that uric acid 
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might be relegated to a secondary position in the causation 
of gout. It was to be regretted that this line of research 
had not been extended and it was unfortunate that pure 
adenin was almost impossible to obtain. Apart from xanthin 
the amount of alloxur bases appearing in the urine was so 
exceedingly small that their separate estimation was a 
matter of great difficulty. Dr. Bain suggested the possi- 
bility that the retention of adenin within the system might 
determine the deposition of biurate in the tissues. 

Dr. A. E. SANSOM confessed that he was still in a maze 
of doubt as to the pathology of gout, though experiments 
seemed to be elucidating some of the problems. There was 
no doubt that the deposit of urates was the cause of a gouty 
attack ; but why should it, he asked, be afterwards got rid 
of in some cases but not in others! The absence of pain, 
too, in some cases was inexplicable. It seemed to him 
deubtful whether those violent and destructive paroxysms of 
acute gout sometimes observed could be explained wholly 
and solely by sodium biurate. Surely there must be some- 
thing that was associated with it which prevented metabolism. 
The subject of treatment also was beset with difficulty. If 
sodium salts promoted and potash salts delayed deposition 
why was it that they got such good results from the two 
together! Viperazin in his experience did seem to do good 
in some cases. Laboratory experiments were very useful, 
but they were still a long way off the truth. 

The PRESIDENT congratulated Dr. Luff on his welcome 
and interesting researches. He had never thought very 
much of piperazin or lysidin in the treatment of gous and he 
had mostly come back to the potash salts or a combination 
of potash and soda. Dr. Bain’s case was an interesting one 
and he remembered to have met with a case resembling this in 
the extreme gou'y development without anything to account 
for it, for the patient was both a teetotaler and a vegetarian. 

Dr. A. l. Lurr, in rep'y, thought that the disappearance 
of the deposit in some cases and not in others depended 
upon the alkalinity of the blood. If this was high then the 
blood could not remove the deposits. The presence or 
absence of pain in different cases depended, he believed, upon 
the rapidity of deposition. I' was the suddenness of the 
deposition which caused the pain. Referring to the necrosis 
of certain tissues he doubted whether such a process 
occurred in cases of true gout. He had never seen necrosis 
of cartilages in true gout, and he thought it possible that 
the alleged cases were rheumatoid arthritis on which acute 
gout had supervened. Dr. Bain'’s case had been very care- 
fully investigated. He would like to know what were the 
relative lengths of time for the administration of the 
different substances. He thought that in so many experi- 
ments in one patient the gouty state must have been 
in different phases at different times. ‘The fact that guaiacum 
eliminated uric acil was quite in keeping with his ex- 
perience and that of Sir Alfred Garrod. Given in the form 
of resin it was certainly a prophylactic. 

Dr. BAtN, in reply, mentioned the doses and duration of 
the administration of the different drugs. There was an 
interval of three days between each, but the patient began 
by being put ona fixed diet for nine days. He thought the 
question of pain would depend upon the structures that were 
involved. As to the necrotic changes he quite agreed with 
Dr. Luff. Dr. Chalmers Watson had found in chronic gout 
a myelocyte which was not to be found in normal blood, but 
Dr. Bain had not found this in one case which he had 
examined. He quite agreed with Dr. Sansom that there 
must be something besides the biurate to produce gout and 
he had suggested that it might be adenin. The marked 
effect which this had had upon the blood-pressure and the 
occurrence of uric acid in the kidneys of Minkowski’s dogs 
were arguments in favour of this view. 
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A Case of Dermoid Cyst within the Spinal Canal.— Reduction 
of the Deformity of Spinal Caries by Manual Rectification. 
A MEETING of this society was held on March 23rd, Sir 
R. DouUGLAs POWELL, Bart., President, being in the chair. 
Dr. W. HALE WHITE and Mr. A. D. Fripp communicated 
a paper on a case of Dermoid Tamour growing within the 
Spinal Canal in which an attempt was made to remove the 
crowth. The patient was a man, aged 26 years, who had been 
suffering from a very chronic form of Hodgkin's disease. 
He was first seen by Dr. Hale White and Mr. Fripp with 
Mr. A. F. Wilson at the end of March, 1899. In the 
middle of January, 1899, the patient began to comp'ain 





of loss of power in the legs. By the end of March there 
was complete paraplegia without muscular wasting. The 
breathing was almost entirely diaphragmatic, the right 
hand was much stronger than the left, and all forms of 
sensation were lost up to the level of the nipples; there 
was no hyperesthetic zone ; there was severe pain shooting 
down both intercosto-humeral nerves and round the chest 
along the second intercostal nerves, the lower limbs were 
rigid, the knee-jerks and plantar reflexes were exaggerated, 
and there was great superficial tenderness over the second, 
third, and fourth dorsal spine. There was incontinence of 
urine with cystitis and obstinate constipation and great 
distension of the abdomen. The pulse was 120 and the 
temperature generally was about 101° F. There were no 
signs pointing to caries and aneurysm. ‘The <liagnosis was 
that there was some collection of fluid or a new growth 
within the spinal canal irritating the second dorsal nerve 
and compressing the cord below it. There was no evidence 
that this was syphilitic or that it was malignant. An 
exploratory laminectomy was performed, the second, third, 
and fourth dorsal arches being removed. A grey tumour 
situated upon the outer surface of the dura mater was 
exposed, which reached out of sight both above and below. 
Pieces of the growth were snipped away. The patient 
quickly rallied from the operation and the wound healed 
by first intention. The tumour proved on microscopical 
examination to be a dermoid cysi. The patient was 
seen again by Dr. Hale White and Mr. Fripp eight 
weeks later. The pulse and the temperature were normal. 
There was slight and occasional voluntary movement 
in the legs. The exaggeration of the knee-jerks was 
less and the rigidity had disappeared. There was 
almost complete return of all forms of sensation down 
to the groins, but no improvement in the lower extremities. 
The radiating pains had disappeared. The chest moved 
better. The cystitis and incontinence had disappeared and 
the constipation and abdominal distension were less. There 
was a large bedsore on the sacrum and another on the 
buttock. Considerable as had been the improvement it 
appeared to Dr. Hale White and Mr. Fripp that as 
much of the tumour had been left behind, and as the 
pressure symptoms were far from completely relieved, 
the only chance of benefiting the patient lay in a 
further attempt at complete removal. A second opera- 
tion was performed. A large mass of the tumour was 
found to have grown backwards through the gap in the 
spinal canal made at the first operation. The first, fifth, 
and sixth dorsal laminz were removed, but still no limit 
could be seen to the growth. The patient rallied well 
but sank again eight hours after the operation._The Prr- 
SIDENT remarked that the case was of interest as bearing 
on the question how far interference was justifiable in cases 
of this kind.—In reply to the President, Dr. HALE WHITE 
said that the case was unique as regarded the nature, though 
not as regarded the position, of the tumour. Cases of 
dermoid cysts had been recorded in the middle line between 
the skin and the spines, but not within the spinal canai. 
Mr. Ropert JONES (Liverpool) and Mr. A. H. TUBBY com- 
municated a paper on the Reduction of the Deformity of 
Spinal Caries, based on 99 cases of angular deformity from 
Pott’s disease treated by Manual Rectitication, including the 
results of the 25 cases which had been brought before the 
Clinical Society of London in November, 1897. In this first 
series of 25 cases the following results had been obtained : 
five patients had died, four had discontinued treatment, 15 
were alive, well, and able to walk, and one was still re- 
cumbent and sickly. As to the causes of death, one died 
four days after the operation, but post mortem no abnormality 
was found beyond some enlarged mesenteric glands; 
one died from tabes mesenterica 15 months after the 
operation ; one died from pulmonary tuberculosis 16 months 
after the last stretching, one from intestinal obstruction 
twelve months after, and one from diphtheria. Billroth, 
Menzel, Jaffé, and Mohr estimated the death-rate from Pott’s 
disease to be 25 per cent., the death-rate of the series 
observed by Mr. Jones and Mr. Tubby being only 12 per 
cent. Four of the cases developed abscesses, of which 
two healed and one patient became paraplegic eight 
months after the operation, but had since recovered. Five of 
the 25 patients recovered from paraplegia as the immediate 
result of the operation, recurrence taking place in one case. 
In five cases the curvature was practically obliterated and 
remained so with a spinal support, and the curve was much 
improved in ten of the cases. In a parallel series of non- 
rec.ified cases three patients had died from tubercle, four 
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had developed abscesses (two of ,them healing), four had 
become paraplegic with two recoveries, and in seven the 
deformity was very marked. Mr. Jones and Mr. Tubby then 
brought forward a series of 74 cases subsequently operated 
on. Of these seven patients had died, 29 were walking, 
28 were recumbent, and 10 had discontinued treatment. 
As to the causes of death, one patient died from empyema 
four weeks after operation; one died from general tuber- 
culosis thirteen days after operation, and another two years 
after; one died from pulmonary phthisis eighteen months 
later and one from pneumonia two years after; one died 
from exhaustion ; and one died six months after reduction 
for paraplegia, without relief, from diarrhea. Three 
patients were operated upon while abscess was present and 
13 developed abscesses subsequently, of which nine had 
healed. Seven patients had recovered from paraplegia, 
or the condition had been relieved and had remained 
so. In 16 the curvature had either not improved or had 
become worse, but not necessarily as the result of the opera- 
tion. Mr. Jones and Mr. Tubby deprecated the employ- 
ment of much force, their plan having been to proceed by 
stages with an interval of a month between each attempt. 
They laid it down that the after-treatment should not be less 
than three years. Their conclusions were as follows: (1) 
that danger to life was Jnot great; (2) that’ far from in- 
ducing paraplegia the operation was actually a curative 
measure; (3) that abscess formation was, if anything, less 
frequent ; (4) that the risk of disseminating tubercle was a 
negligible quantity; and (5) that there was no risk 
of a flail-like spine. The contra-indications were: (1) 
cervical and high dorsal curves, unless associated with 
paralysis; (2) ankylosed spines; (3) large and angular 
deformities ; (4) evidences of tubercle elsewhere; (5) in 
children under two years of age and in adults over 22 years ; 
and (6) the presence of abscess unless there were paraplegia. 
They advised the operation only when the spine was yielding 
and in comparatively strong children free from abscess and 
tubercle. They pointed out that the operation was not to 
obliterate all the prominence, but to give as erect a position 
as possible. Lastly, they urged that cases for operation 
must be selected with great care, that personal attention to 
the patients must be unremitting, and that fresh air 
was an all-important factor in the after-treatment. They 
exhibited a selection of the first series of 25 cases 
showing the actual results.—The PRESIDENT observed 
that whatever they might think of the ultimate results 
of the treatment the facts brought before them 
must materially alter many of their present views. He 
asked whether albuminuria due to myeloid disease had dis- 
appeared when the surgical deformity was remedied.—Mr. J. 
JACKSON CLARKE said that he had followed the revival of 
forcible correction of deformity in spinal disease with great 
interest. He believed that he was the first surgeon to 
perform the operation in London. In order to understand 
the results obtained in the cases before the society it 
was necessary to consider the methods previously employed. 
Mr. Tubby had put it on record that up to 1896 he had 
chiefly used corsets of plaster or of felt. Mr. Clarke had 
found the results of such appliances to be very disappointing. 
Mr. Jones had chiefly employed Thomas’s cuirass which was 
also used in the after-treatment of many of the cases before 
the meeting. This cuirass, which exerted a leverage action 
on the spine, had certain defects, though it was, in Mr. 
Clarke’s opinion, better than any other corset. It did not 
lend itself to periodical re-adjustment and thus was no 
help to gradual correction of deformity; it did not 
provide for alterations required by the growth of the 
patient, and again it did not readily lend itself to the 
addition of a head-piece needed in high dorsal and 
cervical cases. By the use of an antero-superior support 
which did not possess these disadvantages Mr. Clarke had 
obtained results which he believed compared very favourably 
with those seen in the cases now shown by the authors of 
the paper. Thus in some cases of lumbar disease the 
deformity had been obliterated ; in other cases it had been 
considerably diminished. These results had been obtained 
sometimes after a period of rest in bed or on the couch, but 
more often with ambulance treatment throughout. The 
educational aspects of spinal cases had to be considered and 
a method of treatment that allowed a patient to be taught at 
home or to go to school was, other things being equal, 
to be preferred to one that demanded two or three years 
of fixation upon an apparatus in the dorsal recumbent 
position. The death-rate of per cent. quoted from 
Billroth as being obserred in cases treated without forcible 








extension was far too high. Even that of 12 per cent. 
observed by Mr. Jones and Mr. Tubby in the cases which 
they had operated on was distinctly high, being above that 
observed by Mr. Clarke in cases treated in London. It was to 
be noted that in more than one of the cases in the paper no 
real diminution of deformity bad been obtained, and as 
regarded the future of the patients there was no proof that 
as soon as the apparatus was left off deformity would not 
return as the patient grew up owing to damage to the epi- 
physeal discs. The many contra-indications pointed out 
which would have to be observed in decicing to perform 
forcible rectification approximated closely to Mr. Clarke's own 
views, which were to the effect that this operation was only 
called tor in exceptional cases. The chiet indication was a 
paraplegia that had resisted a patient trial of gentler means. — 
Mr. RICHARD BARWELL questioned whether the good done 
was as great as they were asked to believe, and he doubted 
whether there had been actual straightening in many of the 
cases of the angular curve. On the whole he did not think 
that the results were better than would be obtained in three 
years by other methods of treatment. He observed that in 
the case of a child, who was said to have had paraplegia, the 
child was under two years of age at the time and possibly 
was unable to walk ; moreover the mother said that the child 
had been able to move his legs. He pointed out that by 
lifting the patient by the arms and watching the angle it was 
easy to see whether the ulcer of the bones had healed. On 
the whole he thought the results were somewhat disappoint- 
ing.—Mr. BERNARD ROTH said that since seeing these cases 
he thought there was more in the treatment than he had 
imagined, but he would like to see the cases a year after all 
instruments had been left off.—Dr. E. PERcy PaTON asked 
how long the patients had remained in hospital under treat- 
ment and he pointed out that prolonged recumbency in the 
homes of the poor could not be desirable-—Mr. Howarp 
MARSH commended the authors of the paper for the vast 
amount of patience and labour which they had devoted to the 
subject. They must, however, all feel that the subject had 
not been thoroughly threshed out though many interesting 
points had been raised, and he thought the question was one 
that might advantageously be referred to a committee for 
investigation and report. He was tempted to raise the 
question whether the ccenclusions arrived at by Mr. 
Jones and Mr. Tubby were justified by the facts which 
they had brought forward. He challenged the estimate 
of 25 per cent. as the probable death-rate from Pott’s 
disease. He himself would put it at 5 or 6 per cent. He 
pointed out that paraplegia was equally recovered from 
under other methods of treatment, and he concurred in the 
view that the correction of the deformity was often more 
apparent than real.—Mr. BERNARD KotH seconded the 
reference to a committee, and some discussion ensued 
as to the scope of the reference and the way in 
which the inquiry could be carried out. Ultimately 
the proposal to nominate a committee was agreed 
to, the precise terms of the reference to be submitted 
to the council.—Mr. Tubby, in reply, said that he thought it 
would be conceded that they had done their best to fulfil 
their pledge of two years ago to follow up those cases. He 
pointed out that they did not insist so much upon the value 
of the operation in remedying the curve. With reference to 
albuminuria he said that it disappeared when the abscess 
ceased discharging and no patient had died from lardaceous 
disease. He did not believe that equally good results could be 
obtained with instruments. In reply to Mr. BARWELL he said 
that the child stated to have had paraplegia had the lower 
limbs rigid with exaggerated reflexes and could not walk. He 
added that the labour, difficulty, and anxiety entailed by the 
endeavour to afford the society such a demonstration of 
results as that before them were very great, and he did not 
think that they couldin any way manage to approve of a 
committee being sent about the country to inspect their 
cases, but the committee would, of course, be welcome to 
examine the records. 
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The Treatment of Rheumatism. 


THE adjourned meeting of this society from March 13 h 
was held in the Parish Hall, Vavilion-road, Chelsea, on 
March 20th, Mr. FostER PALMER being in the chair. 

The CHAIRMAN said that at the last meeting the Treat- 
ment of Rheumatism which they principally heard about, and 
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which was toa large extent endorsed by those present, was 
the salicylate treatment. The causation which found most 
favour, although not yet actually proved, was the bacterial 
theory of origin. Until they knew for certain whether 
rheumatism was a bacterial disease or not their treatment 
must be more or less empirical and unscientific. He then 
called upon Dr. Pye-Smith to continue the discussion. 

Dr. Pye-SMirH said the first thing they had to be sure 
about was that they were talking about the same thing. 
He began by saying what he understood when he spoke 
of rheumatism. He meant rheumatic fever and nothing else. 
He held that there was no such thing as chronic rheumatism. 
Acute and sub-acute rheumatism were one and the same thing. 
No doubt there were different forms that it assumed; ina 
child rheumatism took a different form to that seen in the 
adult, but it was all the same affection. He did not admit 
chronic rheumatism as having anything to do with rheumatic 
fever, nor had osteo-arthritis as it was called, or rheumatic 
gout, or arthritis deformans, or gonorrhceal synovitis, or 
gout, or pyemia anything to do with rheumatism. That he 
considered was what they meant when they talked of the 
treatment ani prevention of rheumatism. At present they 
must define rheumatism by its clinical features which were 
clear and distinct ; the multiple affection of the joints, the 
transient synovitis, the fever, the comparatively short course, 
the tendency to recurrence, and, above all, the liability 
of the heart to be affected, formed the clinical picture 
which haa been recognised since Sydenham. He thought 
they ought to keep strictly to that for their definition. 
Whether rheumatism was due to a chemical poison or not 
had not been discovered. It was certainly not due to lactic 
acid or to uric acid; he ventured to say dogmatically that 
there was no evidence to support these hypotheses. Their 
chairman had spoken of the view of the day that rheumatism 
would turn out to be due to a bacterium, but till it did turn 
out to be so surely the less they said about it the better. 
There was no benefit in anticipating in this manner. Passing 
to the treatment of the disease he said they might be well 
satisfied with the great progress made in the last 30 years. 
Some of them remembered what rheumatism was like in the 
days before the salicylic treatment. It had been robbed of 
all its features of pain and distress—the very appearance 
of the patient was totally different. Formerly the very 
distress on the patient’s face showed at once what he was 
suffering from. Those who had seen rheumatic fever treated 
by bleeding in Paris coup sur coup till the patient was 
blanched knew what mischief could be done in that way, and 
of all the treatments for rheumatic fever that he had seen 
bleeding was decidedly the worst. Rheumatic fever treated 
witb lemon juice in large doses was ill-treated and with 
alkalies it was inefficiently treated. The treatment with 
blisters was more intelligent and he remembered asking a 
number of patients in regard to the discomfort caused and 
they were equally divided as to the pain. The revolution 
which came into their practice when salicylic treatment was 
introduced had made rheumatism a different disease. What 
were the points they were still unsatisfied about? First, it 
had not diminished the mortality. He collected 400 cases 
from the same hospital before the salicin treatment with 15 
deaths. The number was larger than was really the case, 
for one died from an epileptic fit, one from an excessive dose 
of morphia, another was a case of strangulated hernia, and 
of the deaths due to rheumatism they were from rheumatic 
complications, hyperpyrexia, pneumonia with pleurisy, heart 
disease from previous rheumatism, so that the actual ceaths 
in rheumatic fever were very small. The apothecary at the 
hospital was in the habit of saying to them, ‘‘ Since you 
young gentlemen have begun to treat rheumatism the 
patients have begun to die.” Dr. Donald Hood believed there 
was something in that, but no one could doubt the efficacy 
of the salicylate treatment in relieving pain. Some of them 
must have seen cases in which the salicylate treatment did 
not act favourably ; the first patient he treated suffered from 
vomiting, diarrhvea, and hemorrhage and that had been 
noted not infrequently. 12 cases had been collected in 
which hemorrhage occurred not only from the kidneys but 
in the retina and he thotght pretty clearly from the use of 
salicylic acid. They were familiar with the unpleasant con- 
sequences of the drug, the buzzing in the ears, the headache, 
and so on, but perhaps the most important thing in many 
Ways was its effect on the heart. In cases where the pulse 
was good, with salicylates the pulse may become irregular 
and slow. Though the treatment was not an unmixed benefit 
still those effects might be prevented by giving ammonia 





or brandy, and if they bore in mind the possibilities of 
the depressing effect on the heart—he referred to the 
undiseased heart—they could prevent it. Did the salicylate 
treatment diminish the liability to relapses? One of the 
most painful experiences was to see a patient have a relapse 
after passing through the first attack without the heart 
being affected and have the heart suffer in the second 
attack. They would be glad if some means could be found 
to prevent that happening. He did not think that the 
tendency to relapse had been much altered by the salicylic 
treatment nor could they say that recurrences had been pre- 
vented, for rheumatism was one of the diseases that could 
occur again. From the general impression of the cases 
they saw they could say that on the whole the more 
severe a case was the more often the heart was affected. In 
children a slight attack with scarcely any synovitis might 
very seriously affect the heart ; in adults the mild attacks were 
less often accompanied with cardiac disease ; and in severe 
cases they expected to find a murmur and they were seldom 
disappointed. The fact that salicylates shortened the 
period and the severity of the disease did something to 
prevent cardiac complication. In shortening or diminishing 
the possibility of relapse salicylate kept on in small doses 
had a certain effect, but a more important thing was to keep 
the patient in bed as long as they could, if possible for six 
weeks. The old treatment was patience and six weeks in 
bed, and now, though the patient was not in misery and 
suffered no discomfort, it would be well to compel the 
virgin heart-cases to lie in bed for six weeks. Another point 
was not to allow them to take solid food ; the longer they 
could be kept on milk and mild unstimulating food the 
better. He would say if he werea young man 25 years of 
age with his first attack of rheumatism and no murmur 
that he should like to be put to bed, with milk for diet, 
water to quench his thirst, ancl large doses of salicylate 
of soda at frequent intervals till the fever hal gone 
and the pain had disappeare|, the dose then to be 
diminished but the drug not to be discontinued, and 
if there was an irregular or failing pulse he would 
have brandy as the most appropriate remedy. If any 
doubtful sign about the heart occurred he thought it was 
very questionable whether they had any immediate means of 
acting upon it or preventing it, but if Dr. Caton was in his 
neighbourhood he would certainly invite him to try multiple 
blisters. The only possible harm would be to perhaps prevent 
ease of mind and temper, but he was prepared on Dr. Caton’s 
authority to believe that there would be some considerable 
advantage from it. ; 

Dr. R. CaTON (Liverpool) said he would like to confine 
his remarks to the second part of the special subjects 
for debate—namely, the special prophylaxis against rheu- 
matic valvulitis. He wanted to mention two or three 
experiments which he had been trying for the last 19 
years with regard to this particular subject which was 
one of the most important points in regard to rheumatism. 
If they could get rid of the heart complications they 
would have comparatively little anxiety about their 
patients. His ordinary habit of treating patients was to 
keep them in bed and wrap them in flannel from the neck to 
the feet in every case to prevent the possibility of chill. He 
ordered a light diet, absolutely excluding all nitrogenous 
foods except milk. He gave salicylates, which he called the 
most glorious boon to the rheumatic, and he also prescribed 
a certain amount of cholagogue. The patient lost his pain 
and fever within 12 or 24 hours and if the pain lingered in 
any joint he personally always if the pain was obstinate 
applied a few blisters to the joint which invariably relieved 
the pain, swelling, and stiffness at small discomfort to the 
patient. He had tried it on himself and on hundreds of 
patients and provided the blisters were made small enough 
the pain and discomfort were almost unnoted. He could say 
that from his own personal experience and from that of 
hundreds of people. There was a feeling in the profession 
that blisters necessarily caused pain and of course the 
acreage of blisters used by our forefathers was such as 
to cause pain and discomfort. When he had treated a 
patient in the way he considered the next question was, 
Would his heart remain free from trouble or would they 
have the most dreaded complications to deal with? He 
had been watching cases of rheumatic fever daily for 25 
years and had seen them occasionally in private practice. 
When he began medicine, believing in what he had been 
taught, he treated the rheumatism and trusted that the 
cardiac complication would not occur, and if it came he 
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hoped that it would disappear. He was much interested in 
these cases and took the trouble to watch the patients who 
had recovered from their illness and traced them out, but he 
was sorry to say that the result was a painful and dis- 
appointing one. He found that the bruit which had 
developed itself in hospital and which they had recovered 
from before leaving terminated in a life-long cardiac dis- 
ablement. He felt this so keenly that 19 years ago he 
set to work to read up the subject to see if any hints could 
be found to help in trying to get a method to prevent 
this involvement of the heart. Some recommended huge 
blisters, icebags, leeches, poultices, large doses of 
mercury, and in his despair he tried a variety of these 
for four years with unsatisfactory results. At length he hit 
upon the following method: first of all to keep the patient 
who had developed a bruit, not a hemic or temporary or 
dilatation bruit, but a true valvulitis bruit, in the recumbent 
position for a great length of time, preventing him raising his 
head even, guarding him from all possible excitement, with 
the object, of course, of slowing as far as practicable the 
action of the heart and keeping down the blood-pressure 
and preventing the strong blood waves of high tension from 
injuring the swollen and softened valve cusps. He tried to 
do that, though it was difficult to get the patient to submit to 
it because he thought he was cured of his rheumatism and 
considered himself well. He only began to learn after some 
years of practising this method how enormously important 
the prolonged rest was. Then there was a second point: 
he was anxious to discover some method of influencing 
the heart itself. They knew there were certain nerves, 
certain cutaneous nerves, in special relation to the heart, 
the first, second, third, and fourth dorsal intercostai nerves. 
Those who had watched angina or cardiac inflammations 
knew how frequently these nerves were the exponents 
of the mischief that was going on. The heart was 
relatec to these nerves and he hoped it might be possible 
to send a stimulus through these afferent nerves. Experi- 
ments showed it was possible to influence the blood-vessels 
and it seemed likely that they might also use a stimulus 
applied to these nerves to increase and augment the 
reparative function of the vaso-motor and trophic nerves 
in the heart. He tried the experiment of using small 
blisters along these nerves, not over the precordium—that 
had no relation to the heart, they might as well try blister- 
ing the leg as there—but it was along these four nerves 
which were specially related to the heart that for 15 years 
he had tried these blisters, of the size of a florin or less, one 
at a time, following each by a small poultice to keep up 
a gentle stimulation of these nerves. He had not had any 
complaint from women or children and he had never 
heard any expression of suffering. The third method he 
tried, beyond the rest and blistering, was the administration 
of sodium iodide or potassium iodide about from eight to ten 
grains three times daily. It was given in the hope that it 
might aid in the absorption of inflammatory products in the 
endocardium which filter their way into the cusps of the 
valve. It was hoped that while these inflammatory effusions 
were still unorganised that it might be possible to aid their 
removal. Once organisation had taken place the removal 
was in all probability hopeless. When once alteration and 
puckering had taken place all chance of the renovation of 
the valve was hopeless. At the very first if the affection 
could be attacked in the early stage while the inflammatory 
condition was not organised its absorption and removal 
might be secured. They would see that these were 
all mere theoretical ideas and they would ask what 
proof was there. He admitted they were theoretical, 
but they had a certain amount of reasonableness ; 
certainly the first had, and perhaps the other two had. 
The evidence he could give was the evidence of results. 
He had had over 500 cases of acute rheumatism in the last 
15 years and in a great many they had no cardiac complica- 
tion—considerably under 20 percent. The great difficulty 
in experimenting upon endocarditis was that the great 
majority of the cases in the hospital had the disease estab- 
lished on admission, and it was hard to say whether the case 
was sufficiently recent to be benefited or not. Out of the 
cases he mentioned 54 had the various phenomena of cardiac 
mischief on admission, but there seemed a chance that the 
disease was recent though he was not sure in all. (ut of the 
54 cases 34 went out with quite normal hearts without 
dyspncea of any description. They were all urged to rest 
and avoid exertion for several months. He had watched 
these cases as far as he could. Some were sailors, some were 








servants, some therefore went far away, but many he had 
followed for months and for years, and in the great 
majority the heart had remained perfectly sound. The 
second class, however, were those who came in with 
perfectly normal hearts and in whom the evidences of 
valvulitis began in the hospital. He had treated 30 cases 
and 27 went out without a trace of heart affection. A great 
many of these he had watched and continued to watch. 
The longest period for which he had watched a cured case 
was 15 years, and the heart was as sound 15 months ago as 
could be. He could not expect them to accept all his views, 
but they were recognised by his own students and a few 
practitioners who had also had the same results. He did 
not want to hold it up as the best and only method, but 
they should try to find out some method of diminishing the 
frequency of cardiac complication because it was such a 
serious and terrible thing to have for a whole life a crippled 
heart, and unfortunately it was very common. There was 
hardly a week that he did not have to admit some poor soul 
with a history of rheumatic fever three years ago and 
inability to breathe properly since. ‘They should do every- 
thing they could by experiment or otherwise to find some 
method to diminish this great scourge which furnished one 
of the greatest opprobriums to the medicine of the present 
day. 

Dr. BURNEY YEO said that all he had to offer were a few 
deductions from his own observations and experience. He 
was entirely in agreement with those speakers who regarded 
acute rheumatism as an infective fever probably of bacterial 
origin, and he did not quite share Dr. Pye-Smith’s objection 
to a working hypothesis or to what Professor Tyndall called 
the scientific uses of the imagination. Great truths in 
science were often reached by hypothetical speculation. 
Reasoning from analogy they might be justified in thinking 
that acute rheumatism was due to bacterial influence. He 
was also entirely in accord with those who had advocated 
the treatment of acute rheumatism by the use of the salicyl 
compounds. No one, he thought, could watch acute rheu- 
matism in hospitals without being convinced that there was 
a profound change for the better through the use of the 
salicyl compounds. He was able to remember to have carried 
out a consistent treatment of rheumatism before the 
introduction of the salicyl compounds, and he did not share 
either Dr. Sansom’s or Dr. Pye-Smith’s view that that treat- 
nient was altogether useless and inefficient. That treatment 
as he carried it out was something of this kind: painful 
joints were enveloped in a weak alkaline and opiate lotion. 
If one saw the case at the very beginning one gave some full 
doses of opium over night for a few nights, 15 grains of 
Dover’s powder till the joint pains had been relieved, 
followed next morning by a small saline draught to help 
elimination of the opium. During the day bicarbonate was 
given every four hours. If the temperature reached more 
than 102° or 103° F. two grains of quinine were added to each 
dose of the bicarbonate of potassium. If the joint pains and 
swellings lingered it was very common to apply a blister 
about two inches above the joint, and he quite failed 
to share either Dr. Sansom’s or Dr. Pye-Smith’s objection 
in regard to the discomfort. He quite agreed with 
what Dr. Caton had said as to the slight inconvenience 
experienced by patients, supposing the blistering to have 
been skilfully and carefully done. He knew it was stated in 
books, and he had heard it said, that blistering would often 
produce irritation of the kidneys, but after years of expe- 
rience he had never seen a single instance. He could quite 
believe that in the days gone by, when blistering was done 
on a large scale and with not much attention to the dressing, 
discomfort and irritation of the kidney arose, but he 
had never seen such a thing. ‘The application of small 
blisters from place to place was important and the dressing 
was not unimportant. The patient’s discomfort often arose 
from the looseness with which the dressing was applied. 
The blister should be slit, the dressing ought not to be 
allowed to get loose, but ought to be fixed firmly by 
sticking-plaster, and if that was done the patient 
would not suffer any discomfort from blistering. Although 
one was accustomed to notice and to be struck with 
the beneficial influence of the treatment by salicyl 
compounds in acute rheumatism he could not say that 
he was fond of salicylates, for he had seen so much 
of that cardiac depression to which Dr. Pye-Smith had 
called attention that he was always glad to reduce the dose 
and he was still more pleased when he could do without 
the salicylates altogether. He was surprised to hear that 
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Dr. Lees said that he thought the depression was due 
rather to the disease than to the remedy. Ile was amazed to 
think that anyone could doubt that these salicyl compounds 
were not depressing to the heart. He had pointed out often 
at the bedside that a patient after taking salicylate of 
soda for 24 hours would have the pulse depressed 
to 60 while the temperature would only be reduced to 
101°. There were numerous cases of chronic disease in 
which patients were put under the influence of salicylate 
and suffered considerable depression. It was common to 
give this drug in cases of long duration and he had 
seen a woman who had been thus treated for three months 
at Wiesbaden for gouty affection of the eyelids with 
neuralgia. She had salicylate of sodium which had relieved 
her pain but had produced a most remarkable condition 
of depression. (in the administration of other drugs for 
the relief of the neuralgia her depression cleared off and she 
said that she felt a different woman, no longer suffering from 
a depression which made her life a burden. In the influenza 
of the rheumatic type salicy! preparations relieved the pain, 
but the cardiac depression was a very serious matter. He 
was accustomed to give salicylate of soda or, perhaps better, 
salicin, which Dr. Maclagan preferred, for a few days; and 
when the patient was in a happier condition he was glad to 
leave off the salicin and take to quinine or some other drug 
which gave him no anxiety as to cardiac depression. At 
their last meeting Dr. Donald Hood, who rather advocated 
other treatment than by salicylates, called to his aid the 
testimony of Dr. Osler. Dr. Hood mentioned to them 
Dr. Osler’s premisses but he did not tell them Dr. Osler’s 
conclusions. He would read them Dr. Osler’s premisses and 
then his conclusions : — 

Medicines have little or no control over the duration or course of 
the disease which, like other self-limited affections, practically takes its 
own time to disappear. Salicyl compounds, which we regarded so long 
as specific in the disease, are now known to act chiefly by relieving 
pain. R. P. Howard's elaborate analysis shows that they d> not 
influence the duration of the disease. Nor do they prevent the oceur- 
rence of cardiac complications, while under their use relapses are con- 
siderably more frequent than in any other method of treatment. 


Dr. Osler’s conclusions were : 


In acute cases with severe pain the salicyl compounds give prompt 
relief and rarely disappoint us in their action. Sodium salicylate in 
15-grain doses for eight or ten days may be given, The bicarbonate of 
potassium iu 20-grain doses may be used with it. I pave for the past 
five or six years used the ot! of wintergreen recommended by Kinnicutt 
and have found it quite as efficacious. 20 minims may be given every 
two hours in milk. 

Dr. Osler further says: ‘‘Opinion is almost unanimous 
that under the alkaline treatment cardiac complications are 
less commen. ‘The combination of the salicylates with the 
alkali is probably the most satisfactory.”’ Those, then, were 
Dr. Osler’s conclusions and if they were compared with the 
premisses one was almost tempted to say that the voice was 
Jacob's voice but the hands were the hands of Esau. For his 
own part, he agreed with Dr. Osler that a combination of the 
salicyl treatment with the alkali treatment was probably 
the best. There was a certain amount of opirion in 
favour of the alkalire treatment diminishing the risk of 
cardiac complications and it was difficult to discover whether 
this was the case or not, but so long as there was a large 
body of opinion in favour of that view, and while they knew 
that the administration of alkalies altered the morbid con- 
dition of the urine, he thought it rational to combine a mild 
alkaline treatment with the salicy] treatment. There was 
another point, and that was to give patients the subjects of 
acute rheumatism large quantities of water to drink. In no 
disease was there such a loss of water as in rheumatism. It 
was important to supply that loss, as also in all fevers, 
especially as they were treated in hospitals, for he had been 
surprised to find how little attention to the supply of water 
there was in those institutions ; he had often given a glass of 
cold water to fever patients. Knowing that in cases of 
rheumatic fever they had profuse sweating and high- 
coloured scanty urine it was an important thing to dilute 
the concentrated blood which had become so trom great 
loss of water. With regard to the incidence of endo- 
carditis in acute rheumatism the remarkable fact that the 
right side of the heart was almost immune from these 
attacks of endocarditis ought to be dwelt upon. The usual 
explanation that was put forward, that the left side was 
functionally more active than the right, was wholly 
inadequate. It was more probable that the endocardium 
on the right side of the heart was protected in some way by 
the condition of the blood; whether the carbonic acid in 
the blood interfered with the action of the toxin or whether 





it rendered the endocardium less susceptible he did net 
know. Perhaps Dr. Ewart in some of his therapeutic 
observations might try whether the inhalation of carbonic 
acid would diminish the tendency to endocarditis. 

Dr. ISAMBARD OWEN said that his own observations of 
acute rheumatism and of its treatment had always led 
him to believe in the truth of the hypothesis that 
Dr. Maclagan had put forward for a score of years, that 
rheumatic fever was a specific disease produced by a 
specific germ and that the action of the salicyl com- 
pounds was specific. The materies morbi was actually 
destroyed by this substance, It had been objected to 
this view cf the action of the salicyl compounds that 
they did not succeed in stoppiog the disease in all cases. 
That he confessed. His own impression was that salicy} 
compounds would stop rheumatic fever in every case if the 
patient could stand sufficient of the drug to saturate the 
tluids of the body up to the necessary point, and that point 
might differ according to the case and according to the 
patient, and the patient's susceptibility in regard to the 
nervous system with regard to salicyl differed remarkably. 
A certain proportion of cases arose in which the toxic effects 
on the nervous system were reached before the necessary 
saturation of the fluids was obtained, and one had to stop 
short before one had succeeded in efticiently treating the 
rbeumatic fever. He was surprised to read in Dr. Osler’s 
work his statement with regard to the effect of remedies 
in acute rheumatism, but as Dr. Osler put the dose 
of salicylate of sodium at 15 grains and aid not 
specify the periods at which the dloses were to be repeated— 
he supposed he meant every six hours—his surprise 
vanished. For in most cases of rheumatic fever it was 
certainly necessary to give the drug in larger doses or 
at more frequent intersals. He himself had never found 
reason to apprehend the depressing effects of the drug. He 
did not propose to enter into detail into the action of the 
drug with respect to the rate of the pulse or into any details 
of its action, but he would merely, taking the bread ground, 
state that personally he had administered salicylate of 
sodium in many hundreds of cases, and very freely indeed, 
and very seldom had he had to suspend the administration 
of the drug owing to any depressant effects upon the patient, 
and where depressing effects had resulted they had presented 
themselves to him as effects rather upon the central nervous 
system than upon the heart, and, speaking broadly, 
he had very seldom seen any reascn to fear salicylate 
of sodium in the necessary doses. lt had further been 
objected to these {views of the action of the salicyl 
compounds that they did not prevent or tend to the 
cure of what used to be called complications, the 
effects upon the endo- and peri-cardium. He would say 
personally that they had prevented a great Ceal of peri- 
carditis by cutting the attacks of rheumatic fever 
short before pericarditis had developed. He did not think 
their use materially prevented the development of endo- 
carditis; his experience tenced to show that the effects of 
the disease upon the endocardium were among the earliest 
effects produced in all given cases ; he was almost disposed 
to believe that the endocardium was one of the earliest parts 
affected in rheumatic fever. It was true that the murmur 
characteristic of it might not be heard at the outset, but 
then the affection of the heart valves required a little time to 
develop to that point at which it was capable of producing a 
change in the heart sounds, and rheumatic endocarditis pro- 
duced at the outset no symptoms by which its presence might 
be recognised. In his own hospital experience the pro- 
portion observed of murmurs which developed after the 
patient's admission was exceedingly small; he thought 
about one in 30. That was the result of the statistics 
which he had gathered at St. George’s Hospital many years 
ago. It was objected that over endocarditis and _peri- 
carditis the salicylate compounds exercised no curative 
effect. The answer was given practically by Dr. Garrod 
that day last week when he pointed out that it was quite 
the habit of diseases produced by specific germs that the 
germs should give rise to several toxins which enter into the 
circulation, and that although a remecy might destroy the 
parent germ and might destroy or counteract the effect 
some of the toxins other toxins might remain over which the 
remedy had no power. That was seen in the treatment of 
diphtheria by anti-diphtheritic toxin. This was corroborated 
by rheumatic fever in a consideration which was often over- 
lcoked, and that was that endo- and peri-cardial lesions differed 
from the articular lesions not only in situation but in kind. 
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That difference was masked under the common name of 
inflammation which was generally applied, but to his 
mind the name inflammation was quite inaccurately 
applied to the articular lesions of acute rheumatism. 
Redness, heat, and swelling were considered inflam- 
mation, but they understood it as a process in which 
the leucocytes—he believed the all-essential part—pro- 
liferated in the inter-vascular spaces and finally caused 
thickening or destruction of the tissues. But there was nothing 
of that kind in rheumatic fever; the exudation which caused 
the swelling of the joint was mainly synovial, and if not 
altogether synovial was more or less serous in addition. The 
fluid effused about and inside the joint in rheumatic fever 
contained scarcely any fibrinous exudation, and the exuda- 
tion of the leucocytes was no more than would be expected 
in an effusion produced by any other kind of hyperemia. 
Although the affection might have lasted in a joint in an 
acute form for a week, for a fortnight, or for three 
weeks, yet when the pain had gone the patient moved his 
joints freely, or when it was cut short altogether by the 
action of salicyl compounds, in 48 hours from the dis- 
appearance of pain in the joint the patient could move 
his joint freely and recovered without permanent trouble 
in the joint. It was a hyperemia but not a true in- 
flammation, as was pointed out by Todd somewhere 
about 50 years ago. There were exceptional cases in 
which the hyperemia set up a process of inflamma- 
tion, a small proportion of cases in which a certain 
amount of inflammation was set up in the joint and the joint 
was found becoming cedematous externally. In these cases 
some time elapsed before the joint could be moved freely. 
There was a still rarer class of case in which tuberculous 
inflammation had existed in the joint before and which 
ultimately merged into a tuberculous joint. But in the 
majority of cases in acute rheumatism the joint recovered 
without thickening or destruction of the tissue. The scope 
of the discussion as laid duwn included the prophylaxis of 
acute rheumatism and into that subject he endeavoured 
to make some investigation some years ago by making 
inquiries into the status and habits of a large number of 
patients. This was at the time when he was medical 
registrar at St. George’s Hospital. In spite of his labour 
he was sorry to say he gained very little information. 
Rheumatic fever patients he found on the whole were 
less alcoholic than on the average, but that was probably 
accounted for by the comparatively youthful age of the 
patients. The common belief that beer was obnoxious 
to rheumatism obtained a certain amount of support; the 
proportion of beer- to spirit-drinkers was considerably in 
excess of the ordinary ratio. There was a belief at that time 
that suppression of perspiration had much to do with the 
genesis of acute rheumatism and that led him into inquiring 
as to the habitual perspiration of these patients, whether it 
was in excess or in defect, or about the same. He did, 
however, find that in the proportion of 58 to 43 per cent. 
patients with rheumatic fever appeared to show one or other 
peculiarity ; further than that his inquiries led to no result. 
The question of climate and situation was no doubt one of 
some importance and there was a general belief that rheu- 
matic fever was a malady especially attached to low-lying 
damp districts. That did not seem to be borne out by 
statistical evidence. Some 15 years ago he made a pre- 
liminary inquiry on the part of the International Investiga- 
tion Committee into the general prevalence of rheumatic 
fever in this country. It appeared that there was no part of 
this country which could be said to be free from rheumatic 
fever—he meant the whole of the United Kingdom—and 
there were very few places in which it was not said to be a 
common malady. The British Medical Association Investiga- 
tion Committee had made inquiries and one point was the 
character of the locality in which the patient was living at 
the time he was attacked, and the results were quite con- 
tradictory to the ordinarily received opinions on the subject, 
for the great majority of patients affected were said to have 
been attacked while living either in high, or dry, or exposed, 
or high and dry, or high, dry, and exposed, localities. The 
largest group was the group from the high, dry, and exposed 
localities. That agreed with a certain amount of personal 
experience that they had had at St. George’s Hospital. 
They had a large convalescent hospital at Wimbledon which 
was on the top or a little down the slope of a hill 
on a gravel soil, protected from the north and east, 
and facing south and south-west, but the liability to 
rheumatic fever in this hospital was so great that for 
many years they had never sent a convalescent rheumatic 





patient there. Out of the rheumatic fever patients sent 
when he was there he did not think 10 per cent. escaped 
from a return of the malady. ‘This bore out the results of 
the Collective Investigation Committee. He would not 
follow the previous speakers into the treatment of the onset 
of cardiac complications, but he would point out one thing 
in regard to the commencement of pericarditis. He was 
surprised to hear in the various treatments employed at the 
onset no mention of the very old-fashioned remedy which he 
was accustomed to employ and with considerable benefit: he 
meant the application of eight or a dozen leeches to the 
region of the heart, and this old-fashioned remedy, now 
almost dropped into disuse, had appeared to him in some 
cases if not absolutely to check the pericarditis at any rate 
to relieve the patient of the most serious symptoms and con- 
siderably to modify the intensity of the process. 

The CHAIRMAN asked Dr. Caton what particular nerves 
they were to which he applied the blisters. With regard to 
Dr. Pye-Smith’s views as to the bacterial origin of rheuma- 
tism, unless some working hypothesis was brought forward 
they would never arrive at any result. He ventured to say 
that the Listerian treatment would not have been discovered 
had rot Lord Lister formulated in his own mind the possi- 
bility of the treatment which he afterwards carried out so 
successfully. 

Dr. C. C. GipseEs said that there were certain cases of 
rheumatism in which the salicylate treatment failed on 
account of the toxic effects produced before the patient was 
saturated with one of the salicyl compounds. He thought 
sufficient importance had not been given to the nature of the 
salicylate compound prescribed. Looking at the British 
Pharmacopeeia as it at present stood if they prescribed 
salicylate of soda the chemist simply mixed up the cheapest 
drug on the market. There were four different kinds of 
salicylate—the natural, the artificial, the pure, and the purest 
form. The artificial or the British Pharmacopceia form was 
infinitely the cheapest of the whole lot, and he believed it 
was used in a large number of hospitals. He had given the 
salicylates in various forms and at various periods, and 
he thought it was of the greatest importance that the 
quality of the drug should be determined and also the 
way in which it was given. Taking the quality of the 
drug, Mr. Williams had investigated this matter about the 
time Professor Latham wrote about the natural salicylate of 
soda, and he found that the impurities which, according to 
Dr. Charteris, produced most of the toxic effects were 
chiefly the ortho- and meta-cresotic acids. Later experiments 
by Duncan and Flockhart proved that the impurities in the 
present artificial salicylate were para-cresotic acids. Clini- 
cally most were agreed that the toxic effects produced by 
the salicylates 20 years ago and now were different. About 
the way in which it was given, he had tried it in 20 grains 
every three hours and more quickly, and he found there was 
no comparison in the methods. If one wanted the full and 
the best effects of any salicylate compound he must give 
it with big doses to start with and repeat them for two or 
three days, according to the patient’s idiosyncrasy. Person- 
ally he found that taking it himself there was no com- 
parison between the artificial drug of the British Pharma- 
copia and the natural drug. The toxic effects, he 
believed, were due to the para-cresotic acid. In the British 
Pharmacopeia form they could not get the patient in a 
large number of cases sufficiently under the influence of the 
salicylate because of the para-cresotic acid. In the natural 
form the patients could take larger doses; the shortness of 
breathing and delirium did not occur. That was his 
experience in rheumatism and he had taken the salicylate 
of soda himself. Why the Pharmacopceia Committee of the 
General Medical Council should have adopted and made 
official the cheapest form of the drug in the market and the 
most impure was really a puzzle, and it would be greatly to 
the benefit of rheumatic patients if it was laid down that the 
salicylate given must be either the purest form or else the 
natural one. Otherwise he did not believe that the salicylate 
in any form, such as the artificial, could be sufficiently 
pushed for the full benefit to be given to the patient. As to 
the time when it should be given if they gave it early they got 
infinitely better effects. Experience in the hospital and in 
private was different. In private practice they had a chance 
of giving the drug quickly and in the hospital they did not 
get the patient until the disease had got a certain hold. If 
statistics were to be drawn between alkali and salicylate 
treatment they must know the drug given and they must 
know the time when the treatment was started. 


Dr. CATON said he was asked where he applied the blisters 
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to the first, second, third, and fourth dorsal nerves which 
Gaskell and Sherrington thought were close ly associated with 
the heart. He applied the blisters to the region between the 
clavicle and the nipple; they would be effective behind but 
they would interfere with the patient’s rest. Either to the 
right or to the left the blisters were applied, for the heart 
was as much associated with those nerves to the right as to 
the left. 

Dr. WILLIAM KeEEN asked if the urine were kept alkaline 
whether there was less chanct “~~ heart complications. 

The discussion was closed by Sir Richarp DOUGLAS 
POWELL, whose remarks a inted in full on page 920 of 
this issue of Tuk LANCe?. 

Dr. EWART said that the bate had not brought forward 
any real suggestion as to prophylaxis. They found a great 
diversity of opinion not only as to the nature of rheumatism 
but as to the mode of the action of the salicylates and as to 
their scope of action. They had still before them the whole 
inquiry as to the treatment of rheumatism and underlying 

I 
l 





that inquiry was t) ature of rheumatism and its mode of 
manifestation. It had been said that rheumatism was an 
affection of the heart »w was it that 50 per cent. of the 
cases were to be found going about several years afterwards 
with perfectly normal hearts? It required the most perfect 
mechanism in its study ard for that reason it seemed to him 
that that was an occasion on which they might bring the 
matter before the profession so as to promote a combined 
action for the purpose of the study of rheumatism, and 
| expression in the motion which he 








these views had found 
had placed before them : 

That in the opinion of this society much useful knowledge might be 
tained for the prevention of heart disease and other affections of 
rheumatic origin were fuller data as to the prevalence and distribution 
f acute rheumatism available for study. 
Dr. Ewart suggested that this motion should be sent to the 
Local Government Board, but after some further discussion, 
in which Dr. Gripes, Dr. Vinracre, and Dr. MACLAGAN 
oined, this was withdrawn. 

Dr. A. B. BLACKER seconded Dr. Ewart’s motion, which 
was carried. 


STETRICAL SOCIETY. 


EDINBURGH OBS 


The Chronology of Ante-natal 1 Life. Double Ovariotomy. 
Chylous Ascites —The Treatment of Eclampsia by Saline 
Infusion Patholoyica tmenorrhaia from other than 
Constitutional Causes Vicroscepical Demonstration of 

the Embryo of the Deer. 


A MEETING of this society was held on March 14th, Dr. 
MILNE MuRRAY, the President, being in the chair 

Dr. J. W. BALLANTYNE read a short communication on 
the Chronology of Ante-natal Life. He demonstrated a 
schedule of the divisions of ante-natal life which he had con- 
structed on the ‘‘space-for-time” method which Mr. Jonathan 
Hutchinson had introduced into medical case-taking. In the 
scheme each space represented a week and the whole of the 
intra-uterine period of ante-natal life was extended, there- 
fore, to 40 spaces the leading subdivisions were marked 
off by thick and thin lines; in this way germinal life was 
divided off from embryonic, and embryonic from feetal, and 
fwetal from neo-natal. At one side were numbers indicating 
the age of the pregnancy in weeks and at the other side were 
some of the greatevernts, such as impregnation, organogenesis, 
growth, birth, adaptation, kc. By means of the schedule 
he claimed that a more clear conception could be formed of 
the phenomena of ante-natal life and of their relation to 
each other and to the progress of gestation. It might also 
be used as a case-taking scheme in obstetric practice in 
which any unusual occurrences in pregnancy might be noted 
down in their appropriate place and their possible bearing on 
the condition of the fietus, as discovered at birth, made 
evident. Dr. Ballantyne also demonstrated a second scheme 
in which an attempt had been made to represent the projec- 
tion of the various periods of ante-natal life into one 
another, for it could not, of course, be affirmed that the 
whole of the organogenesis of the body was completed in 
the embryonic period of ante-natal life, some of it was post- 
poned till the fwtal period. This projection or overlapping 
was brought out graphically in the second schedule. 

Dr. HALLIDAY CROoM read a note on an interesting case 


of Double Ovariotomy. The patient, aged 18 years, was 
tirst admitted to Dr. Croom’s ward in the Royal Infirmary 
in July, 1897 


She complained of a swelling of the abdomen 
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which had been observed for 16 months. Before admission 
the tumour had been tapped three times. On examination 
extensive hydrothorax was discovered and the abdomen was 
enormously distended with fluid. The right pleural cavity 
was tapped and 144 ounces of serous fluid were removed and 
a few days later 280 ounces of similar fluid were removed 
from the abdomen. A large tumour was then detected in the 
abdominal cavity ; it was irregular in shape, very hard, and 
it presented all the features of a malignant ovarian tumour ; 
it was considered hopeless to attempt any radical operation. 
From July, 1897, to April, 1898, the patient remained in the 
ward and during that time the abdomen was aspirated every 
fortnight and the right pleural cavity was tapped on four 
occasions. In April, 1898, the conclusion was forced upon 
Dr. Croom that since the patient’s general condition was no 
worse than on admission and the tumour had not changed 
in any way the condition might not after all be malignant and 
operation was accordingly undertaken on April 5th. Dr. 
Croom then removed the largest ovarian dermoid he had ever 
seen, but the operation was comparatively simple and the 
patient made an uninterrupted recovery. The right ovary 
was left intact as it seemed healthy. The patient went home 
to Shetland perfectly well on June 7th. She was readmitted 
to Ward 28 on Sept. 30th, 1899, when she complained of 
swelling of the abdomen which she had noticed for six 
weeks. Examination revealed a large, hard, semi-solid 
tumour growiny upwards in the abdominal cavity, and this 
was diagnosed as an ovarian cystoma growing from the other 
ovary. Operation proved this tumour to be cystic, but owing 
to the numerous adhesions and to the fact that the tumour 
was intra-ligamentous the operation was very tedious and 
the patient became extremely collapsed. However, she 
speedily recovered and left the ward a month later per- 
fectly well. The tumour was examined at the Laboratory of 
the Royal College of Physicians of Edinburgh, whence a 
report was sent that it was a cystic papilloma of the ovary. 
Dr. Croom referred to the difficulty of diagnosis of abdominal 
tumours and the importance of opening the abdomen in 
doubtful cases. 

Dr. HALLIDAY CrooM also read a paper on Chylous Ascites 
with an illustrative case. He said that obstruction of the 
thoracic duct, especially if gradual, might give rise to no 
symptoms whatever, since anastomotic channels were esta- 
blished through which the lymph and chyle entered the cir- 
culation. However, in other cases congestion of the 
lymphatic system did give rise to definite signs and this was 
especially so when the lacteals of the abdominal cavity were 
within the area affected. A few cases had been recorded in 
which chylous fluid was found secondarily in the pleural 
cavity and only 63 cases of chylous ascites had been 
recorded. The notes of Dr. Croom’s case showed that the 
patient, a female, aged 39 years, was admitted to Ward 28 
in the Royal Infirmary on Sept. 29th, 1899, complaining of 
swelling of the abdomen and gradually advancing weakness 
and emaciation. These symptoms she had observed for 
three months, previously to which time she had been per- 
fectly well. Examination of the abdomen revealed the 
presence of free fluid and an irregularly shaped and evidently 
malignant tumour. The abdominal cavity was aspirated and 
380 ounces of fluid were removed. The fluid at first sight 
presented all the appearance of pus but on examination it 
was a that it was more mobile and had a sweetish 
milky odour and that after standing for 24 hours a slight 
creamy layer formed on the surface. Dr. T, H. Milroy reported 
that the fluid consisted partly of finely emulsified fat but 
more largely of a granular débris consisting mainly of fat. 
The patient did not improve but became more and more 
emaciated and a fortnight later 350 ounces of similar fluid 
were removed. She died five days later. A post-mortem 
examination was made by Dr. D. A. Welsh. A cancerous 
tumour was found at the pyloric end of the stomach and the 
mesentery and the glands were secondarily infiltrated. The 
small intestine showed an immense number of small cancer 
nodules surrounding the lacteals close to the mesenteric 
attachment. The thoracic duct and receptaculum chyli were 
carefully dissected out and were found healthy, but there 
was a mass of glands pressing on the receptaculum. Dr. 
Croom then referred to the literature on the subject and 
pointed out the differences which some authorities held to 
exist between chylous ascites and adipose ascites. 

Dr. R. JARDINE (Glasgow) made a further contribution on 
the Treatment of Eclampsia by Saline Infusion. In the 
last session he had submitted to the society the results in 
12 cases treated in this way; he had published five more 
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and he now gave details of another series of five cases. In 
every case the diuretic effect of the saline injection had been 
prompt and marked. The solution used consisted of one 
drachm each of chloride and acetate of sodium to the pint 
of sterilised water. From two to three pints were injected 
underneath the breasts, between them and the chest-wall, or, 
if required, into the loose abdominal subcutaneous tissue. 
These injections could be repeated. This treatment was 
accompanied by a saline purge, sometimes with bromide and 
chloral and 10 minims by hypodermic injection of tincture 
of veratrum viride. Of the 22 cases six of the patients 
had died; one died from perforating duodenal ulcer. 
One of the patients was treated with ordinary saline 
solution. This result compared favourably with other 
lines of treatment in eclampsia, especially after taking 
into consideration that many of the patients had been seized 
with fits for several hours before admission to the 
Glasgow Maternity Hospital. Some had been prognosed 
as hopeless. There was no risk in giving these large 
infusions ; out of at least 200 injections he had never found 
any abscess formation. Of course, strict aseptic precautions 
had to be followed. In one fatal case conjugate deviation 
of the eyes to the left was present, with the face slightly 
drawn to the right, and the left arm seemed paralysed ; but 
post mortem no brain lesion was found, though its substance 
was somewhat anzmic.—THE PRESIDENT. Dr. S. McVIE, 
Dr. HALLIDAY Croom, Dr. Jas. Rircuig, Dr. J. Fouts, Dr. 
F, W. N. HAULTAIN, and Dr. J. W. BALLANTYNE discussed 
the paper. 

Dr. F. W. N. HAULTAIN read a paper on Pathological 
Amenorrhea from other than Constitutional Causes. 
Details of cases of atresia hymenalis, atresia vaginalis, 
atresia cervicis, and the necessary operative treatment 
were given. There were also cases of amenorrhwa 
due to functional inactivity of the uterus or the ovaries 
or to their insufficient development. In other cases 
the uterus and ovaries were apparently normal, and yet 
menstruation did not appear. These were evidently due to 
some affection of the central nervous system. Acquired 
amenorrhcea might be due to shock, fear of pregnancy, or 
other nervous cause. Prolonged rest from work was very 
helpful in the treatment of this class. The intra-uterine 
application of eleetricitv, negative pole (Apostoli), was very 
helpful in some cases of cessation of the flow after it had 
been in regular function. In acquired amenorrhcea due 
primarily to want of ovarian activity alone ovarian extract 
was beneficial ; the dose usually given was 15 grains daily, 
but 40 grains daily might be given without any untoward 
effect. 

Dr. J. FOULIS gave a microscopical demonstration of the 
Embryo of the Deer, showing that the umbilical cord had 
no amniotic covering. 
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SECTION OF PATHOLOGY. 

Growth of the Typhoid Bacillus.— Histology of Tuberculosis of 

the Intestines and the Liver.—Corneal Dermoid Tumour.— 

X Rays in Dental Pathology.—Exhibition of Specimens. 

A MEETING of this section was held on Feb. 23rd, Dr. 
A. C. O'SULLIVAN, the President, being in the chair 

Professor E. J. MCWEENEY read a note on the Effect of 
Certain Varieties of the Nutrient Medium on the Growth of 
the Typhoid Bacillus, in which he stated that experimental 
cultures made by him showed that (1) the growth improved 
with increasing addition of decinormal sodium hydrate to 
the unneutralised gelatin up to the beginning of alkalinity 
(indicator phenolphthalein); (2) the addition of salt, in 
quantities varying from 0-1 to 1 per cent., to the fully- 
neutralised gelatin (same indicator) made no difference in 
the amount of growth; (3) the omission of both salt and 
peptone exercised no appreciably unfavourable influence on 
the growth in gelatin made with meat decoction; (4) 
aldition of quantities of pheool to gelatin in the proportion 
of 0:05 to 0°5 per cent. exercised an inhibitory influence 
on all growths when the addition exceeded 0:07 per cent. ; 
between 0:05 and 0:07 the effect was to check the anaerobic 
growth; and (5) Parietti’s solution added to ordinary 
bouillon suppressed the growth of the typhoid bacillus when 





which was subsequently added a few drops of a mixture 
containing both the typhoid bacillus and the bacillus coli 
(e.g., bile from a patient dead from typhoid fever), caused 
such retardation of the growths produced by plating out the 
tube on gelatin as to make them closely resemble true typhoid 
bacillus colonies. Tests, however, proved that nothing but 
bacillus coli grew in the Parietti’s tube, although ordinary 
agar plates from the same material yielded an abundance of 
typhoid bacillus colonies. It was on the suppression of the 
typhoid bacillus by the Parietti test that the speaker desired 
to lay special stress.-The PRESIDENT said that in the first 
experiment on the typhoid bacillus it was really decrease of 
acidity that was being estimated. It would be interesting 
to know if a further condition of alxalinity would make the 
growth go off, or possibly make a stronger yrowth. ‘The 
observation that phenol acted first on the anaerobic growths 
might be explained by the fact that typhoid bacilli were what 
were called facultative anaerobes—that is, their natural mode 
of growth was aerobic, and their anaerobic growth was, 
therefore, strained, and the inhibitory drug acted first on the 
restrained kind of growth. The method of Parietti was very 
useful for the analysis of water, but it was entirely useless 
for analysing milk for the typhoid bacillus, because there 
were so many organisms in milk which resisted a mixture of 
hydrochloric acid and carbolic acid better than the typhoid 
bacillus.-—Professor MCWEENEY, in reply, said he ayreed 
with the statement that Parietti’s solution was of no use 
for the analysis of milk. He acknowledged the justice of 
the correction with regard to the reaction—he should have 
said decrease of acidity. 

Professor MCWEENEY showed preparations illustrating the 
Histology of Tuberculosis of the Intestines and Liver. ‘they 
were taken from a patient who had died from diarrhwa due to 
tuberculous enteritis. ‘he floor of the very extensive ulcers 
was composed of granulation tissue consisting of cells with 
simple and polymorphous nuclei, but seemingly devoid of 
giant cells. Enormous multitudes of tubercle bacilli were 
lying between these cells and were often actually in contact 
with, but not within, them; yet the tissue showed practi- 
cally no sign of caseation—a remarkable fact in view of 
the extensive areas of caseation met with so commonly in 
tuberculous lymphatic glands, where even the most careful 
examination failed to reveal a single bacillus. The toxin that 
produced caseation might conceivably be contained within 
the bacillary bodies and only become free by their break- 
down. This, at any rate, would be an explanation of the 
frequent want of association between demonstrable bacilli 
and extensive caseation. ‘The liver sections constituted a 
classic object for the study of the bistogenesis of tubercle, 
showing as they did tubercles in the very earliest stage of 
development, when they consisted of only a few epithelioid 
and lymphoid nuclei. Professor McWeeney had arrived at the 
conclusion that many of the tubercles began by proliferation 
of the nuclei of intra-lobular capillary endothelium. 

Mr. ARTHUR H. BENSON and Dr. H. C. Earu described and 
showed sections of a Dermoid Tumour removed from the eye 
of a child, aged four years. The growth straddled the 
cornea-scleral junction, but extended more on the cornea 
than on the sclerotic, and occupied the whole thickness of 
the cornea. It was only slightly raised above the surround- 
ing tissues, and was of a creamy-white colour, and slightly 
rough, or rather unpolished, on the surface. It grew, con- 
trary to the usual custom, at the inferior nasal side, and 
extended almost to the corneal apex. 

Mr. GEORGE J. GOLDIE demonstrated the usefulness of the 
x rays in dental cases where other methods of diagnosis had 
failed. The conditions in which he found the new agent 
most valuable were: (1) Fracture and dislocation of teeth 
in the jaw; (2) fracture of the jaw itself; (3) the 
diagnosis of inflammation round the roots of teeth (alveolar 
abscess) ; (4) the diagnosis of inflammation round the roots 
of teeth, giving rise to symptoms remote from the seat of 
lesion (neuralgia, trismus, &c.); (5) the treatment of 
impacted and in-coming wisdom teeth; (6) the normal 
eruption of the permanent teeth following the temporary 
or milk teeth; (7) the abnormal eruption of the same; 
(8) the absence or presence of any missing tooth in the jaw 
when its eruption has been abnormally delayed; (9) the 
regulation of teeth malposed in the jaw; (10) many purely 
clinical dental conditions which could only be mentioned 
without being described ; (11) exostosis of roots of teeth ; 
and (12) foreign bodies in the antrum of Highmore.— Dr. 


the bacillus coli was also present. The addition of nine drops ; WILLIAM 8, HAUGHTON then described how the various 
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cut celluloid” photographic films, enclosed in orange and 
black paper bags, which were again enclosed in an india- 
rubber bag specially manufactured, as most samples of 


rubber contained so much sulphur as to render them very 
opaque to x rays. These films had to be cut small enough 
to go inside the patient’s mouth, and the best position in 
which to place the film for each individual tooth required 
a careful study of the anatomical relations of each tooth 
to its surrounding alveolus. For a clamp to hold the film 
in position he preferred the finger of a skilled assistant in 
the mouth, while the other hand made counter-pressure on 
the head outside. This, combined with the head-rest of 
a dental chair, had proved very satisfactory. The best 
working distance of the tube from the film was from eight 
to 10 inches and the usual exposure was from 90 seconds 
to two minutes. 

Professor MCWEENEY exhibited a specimen of Spontaneous 
Kupture of the Gisophagus. ‘The patient, an alcoholic male, 
aged 40 years, had retched violently before going to his 
work. His face and neck became swollen and his breathing 
difficult, so that he was forced to go to the Mater Misericordize 
Hospital, where he died a few hours after admission. At 
the necropsy enormous swelling of the face and neck, due to 
subcutaneous emphysema, was found. The primary lesion 
was in the posterior mediastinum, the contents of which 
were coated with grey pultaceous matter, which could be 
seen escaping through a longitudinal rent half an inch long 
in the anterior surface of the cesophagus just above the 
diaphragm. The immediate cause of death was intense 
cedema of both lungs, associated with failure of a fatty right 
heart 

Dr. H. C. EARL exhibited a specimen of Cyclopian Feetus, 
with Supernumerary Fingers and Diaphragmatic Hernia. 





LiverrooL MepicaL Inxstirution.—A meeting 
of this society was held on March 22nd, Mr. Edgar Browne, 
the President, being in the chair.—Dr. K. Grossmann showed 
a case of Double Congenital Anophthalmos in a child 11 weeks 
old. The eyelids turned inwards and opened through a small 
rima into a conical space lined with conjunctiva. The eye- 
lashes were well formed, with an absence of puncta lacry- 
malia. The conjunctiva at the fornix formed a straight cone 
whose apex in the left eye was a whitish, and in the right 
eye a bluish, point. The well-developed state of the adjacent 
structures indicated that the arrest of development of the 
eyeballs and their probable subsequent disappearance had 
taken place at an advanced stage of fcetal life-—Mr. W. B. 
Bennett showed a woman suffering from Motor Aphasia, 
Right Hemianzsthesia, and Paralysis of the Right Side of 
the Tongue, but no hemiplegia ; he considered the lesion to 
be a softening in the sub-cortical area of the brain.—Mr. 
G. Reinhardt Anderson read notes of a case of Strangulated 
Obturator Hernia in a woman, aged 75 years. The patient was 
seized with pain in the left thigh and vomiting ; when first 
seen, 24 hours later, the vomiting had ceased and the pain was 
not so marked; next day all the symptoms pointed to com- 
plete obstruction, there being fecal vomiting and abdominal 
distension. There was some fulness in the left femoral 
region and the diagnosis was that of partial enterocele in the 
left femoral canal. Operation by incision over the femoral 
region revealed nothing, the lump felt being an enlarged 
gland. The patient was unrelieved and two ill apparently 
for laparotomy. Five hours later the femoral wound was 
reopened and a deep dissection revealed a hernia through 
the obturator foramen. This was reduced and the patient 
made a rapid recovery and was now well.—Mr. Rushton Parker 
congratulated Mr. Anderson on the promptitude with which 
he had acted and thus saved the patient's life ; the condition 
great rarity and in an operative experience 


was one of 
never met with obturator 


of 510 herniotomies he had 
hernia.—Dr. Lloyd Roberts described the sequence of 
the symptoms and physical signs in the course of a 
typical case of Mediastino-pericarditis and read notes 
: had met with in a boy aged five years.— 
read a paper on the Prevalence of 

its Prevention and Treatment. In 
three years nearly 1000 cases of ophthalmia in various forms 
imitted into the Liverpool Workhouse Infirmary. 
rhe ll came from the lowest parts of the city and many 
ldren were admitted direct from their attendance 
tenth of the cases there was impairment 
uporarily blind, and in many the 
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be necessary to have ophthalmia notified as a contagious 
disease and arrangements made for the effectual treatment 
of each case notified before its return to school. The patients’ 
homes should be visited and all the family inspected, for 
often other children had acquired the disease in a latent 
form. All schools should be periodically visited and latent 
cases eliminated. The treatment of granular lids was 
described as hygienic and local and the methods for the 
former adopted by the Select Vestry were discussed. He 
thought that the best results in the treatment of trachoma 
were obtained from the use of the solid sulphate of copper 
in cases where the discharge was slight and the 
granules when the discharge was greater he 
used nitrate of silver solution. The relations between 
follicular conjunctivitis and granular lids were dis- 
cussed and it was shown how difficult it was to diagnose 
one from the other. Follicular conjunctivitis was compara- 
tively rare in Liverpool and many surgeons were doubtful of 
its existence as a distinct disease. The paper was illustrated 
by cases, photographs, drawings, and lantern slides.— 
Dr. K. Grossmann urged the importance of classification 
and considered the follicular and granular forms as distinct 
diseases and not as stages in the same disease. Granular 
conjunctivitis he considered a rare disease in Liverpool after 
a long hospital experience in one of the poorest parts of the 
city. The clinical facts were the guides as to prophylaxis 
and treatment.—Dr. A. 8. Griffith stated that jin every 
case of muco-purulent catarrh he had found the Koch-Week’s 
bacillus; in the scanty discharge of chronic granular con- 
junctivitis there was no organism found to which the con- 
dition could be ascribed, but when trachoma developed the 
Koch-Week’s bacillus was found in large numbers. He 
assumed that bacilli entered the tissues and, acting as an 
irritant, resulted in the formation of granules, and that the 
particular bacillus was probably Koch-Week’s bacillus acting 
with a small amount of virulence.—Mr. Richard Williams, 
Mr. T. H. Bickerton, Dr. 8S. H. House, Dr. C. J. Macalister, 
Professor RK. W. Boyce, and Mr. OC. G. Lee also took part in 
the discussion, and Dr. Alexander replied. 


SHEFFIELD Mepico-CuirurG@icaL Society.—A 
meeting of this society was held on March 15th, the Presi- 
dent, Dr. D. Burgess, being in the chair.—Dr. A. J. Hall 
showed cases of (1) Congenital Syphilis, (2) Lichen Syphi- 
liticus, (3) Tuberculous Syphilide simulating Lupus, and 
read notes of acase of Iodide of Potassium Eruption.—Mr. 
W. Dale James showed: 1. A case of Pityriasis Rubra Pilaris 
in aman, aged 30 years. It began when he was eight years 
old upon his right shin, which was the only patch he had. 
The case had been reported frequently, the patient having four 
years ago been under Dr. J. F. Payne at St. Thomas’s Hospital. 
The mortar-like accumulation and the presence of plugs in 
the follicular openings were very diagnostic. 2. A beauti- 
fully developed Tertiary Macular Syphilide.—Mr. Simeon 
Snell showed the following patients: (1) A youth, aged 
about 20 years, with a large solitary Tubercle of the Iris 
(left eye). The lungs were free from disease, but there was 
thickening of the left epididymis ; (2) a boy with Ectropion 
treated with Thiersch Graft ; (3) two cases of Symblepharon 
treated with Thiersch Graft; (4) aman with a Piece of Steel 
embedded in the Retina; (5) a child with Palsy of both 
External Recti after Diphtheria ; and (6) a woman with very 
marked Periarteritis of the Central Retinal Artery.—Mr. 
Snell also exhibited: (a) A water-colour drawing of a Con- 
genital Papilloma of the Conjunctiva which was sufficiently 
long to protrude through the palpebral fissure and to rest 
on the lower eyelid; (%) a series of microscopic photo- 
graphs, including amongst them three instances of Rodent 
Ulcer, microscopical sections of which were also shown ; 
(c) Embolism of a Branch of the Central Artery of the 
Retina (perimeter charts of four cases).—Mr. Snell also 
showed a beautiful work which was illustrated by photo- 
graphs from large water-colour drawings of forest 
and other rural scenery executed by a patient who had 
several years since undergone cataract extraction at 
his hands. The same gentleman had since the opera- 
tion been a successful exhibitor at the Royal Academy.— 
Mr. R. J. Pye-Smith showed two cases in which he had 
performed Laparo-pylephleb-anastomosis (the operation intro- 
duced by Dr. D. Drummond and Mr. Rutherford Morison in 
1896). 1. A girl, aged 18 years, had been under the care of 
Dr. Burgess at the Sheffield Royal Hospital with enlarged 
liver and spleen and ascites for three years. She had been 
tapped frequently, and as the abdomen refilled in a month 
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Dr. Burgess requested Mr. Pye-Smith to operate. At the 
operation (on Nov. 10th, 1899) the capsule of the liver 
was found to be thick and the spleen to be greatly 
enlarged. The liver, spleen, and omentum were attached 
to the anterior abdominal parietes. During the four 
months that had elapsed since the operation a consider- 
able quantity of fluid had gradually accumulated, but 
the improvement in this and in other respects had been 
very great. 2. A man, aged 31 years, was admitted 
to the Sheffield Royal Hospital, under the care of Dr. 
Burgess, in September, 1899, for hematemesis. Whilst in 
the hospital slight ascites developed, but subsided under 
medicinal treatment. There was an alcoholic history and 
Dr. Burgess diagnosed cirrhosis and asked Mr. Pye-Smith to 
operate. At the operation (on Jan. 16th, 1900) a hob- 
nailed condition of liver was found with an enlarged spleen, 
but no ascites. The left lobe of the liver was attached 
to the anterior parietes and the omentum was fixed along the 
edge of the wound. The patient was now, two months after 
the operation, in a comfortable condition. It was, of course, 
too early to judge of ultimate results in either of these cases. 
—Dr. Sinclair White showed: 1. Unusual Gall-stones. 2. A 
boy on whom Estlander’s Operation had been performed five 
years previously. The lung on the affected side had regained 
almost its normal size, and there was no lateral curvature of 
the spine and very little deformity. 3. A rapidly growing 
Sarcoma of the Scapula in a case which was subsequently 
dealt with by the total excision of the scapula. 4. A 
woman with Early Cancer of the Left Breast, the right 
mamma having been removed for cancer six months pre- 
viously. There was no evidence of cancer elsewhere.—Dr. 
Stanley Riseley showed a man, aged 44 years, who seven years 
ago was struck on the Inner Side of the Cornea by a piece of 
coal. The patient said that three years afterwards a growth 
appeared in the same situation and that 18 months sub- 
sequently part of the growth was removed. He came under 
Dr. Riseley’s care four months ago with a growth firmly 
attached to the cornea and conjunctiva which on micro- 
scopical examination proved to be an epithelioma. There 
were apparently no glands involved. The growth had rapidly 
increased in size. The patient would not consent to 
operation. 


BraDrorpD Mepico-CarrureicaL Socrety.—A 
meeting of this society was held on Feb. 20th. the President, 
Mr. W. H. Horrocks, being in the chair.—Dr. A. Bronner 
showed specimens illustrating Growths of the Nose.—Dr. 
R. H. Crowley showed the following specimens :—(1) Cancer 
of the Uterus with Secondary Deposit in the Lungs; 
(2) a Thrombosis of the Pulmonary Artery firmly adherent 
and evidently of old standing; (3) Perforating Tuber- 
culous Ulcer of the Small Intestine; and (4) the Brain 
of a Microcephalic Idiot three years old, the child 
weighing 144 lb. and the brain weighing 11 0z.—Dr. C. F. M. 
Althorp showed a specimen of a very extensive Tumour 
of the Thyroid Gland occurring in a child seven years 
old. The patient, who bad been apparently in good health 
till about three months before admission to hospital, was 
said to have developed whooping-cough and soon afterwards 
the mother noticed an enlargement of the neck. The 
child was found after admission to suffer from attacks of 
severe inspiratory dyspnoea, which were at first relieved by 
medicine (belladonna). But this drug soon lost its effect 
and failed to control the paroxysms. The thyroid body was 
seen to be greatly enlarged laterally and the isthmus was 
much thickened. The isthmus of the thyroid was exposed and 
divided between two ligatures. This gave great relief and 
for a fortnight the child had no attack of dyspncea; at the 
end of that time, however, the patient had another paroxysm 
which proved fatal. On post-mortem examination there was 
found to be a large tumour of the thyroid body which spread 
downwards into the mediastinum completely surrounding the 
trachea and invading the wall of the right auricle. The 
growth was a lympho-sarcoma.—Dr. R. C. F. Rabagliati 
showed a Portion of the Ramus of the Lower Jaw which 
had been removed by operation. The patient had a cystic 
swelling of the jaw which had been repeatedly tapped 
without relief and which was supposed to be sarcomatous. 
The implicated portion of the jaw was consequently 
removed.—The President showed a Right Tubal Preg- 
nancy of about six weeks’ duration which had ruptured 
into the broad ligament and was removed by abdominal 
section.—Dr. J. Metcalfe showed two Sarcomatous Tumours 
which had been removed from the popliteal region at the 


site of an old bullet-wound received in battle 18 years 
before.—Dr. T. Jason Wood related a case of Ovarian 
Tumour of an unusual character. The patient was a married 
woman, aged 48 years, who was admitted to hospital on 
July 29th, 1899, with a history of abdominal pain and 
swelling of six months’ duration. The abdomen was 
uniformly distended by a tense cyst which reached two 
inches above the umbilicus. ‘There was much_tender- 
ness on pressure. The flanks were resonant to percussion. 
On vaginal examination the uterus was found to be high 
up and fixed. On August 4th, under the influence of 
ether, the abdomen was opened below the umbilicus. The 
peritoneum was greatly thickened and the cyst was univer- 
sally adherent. It was multilocular in character and some 
of the loculi contained foetid green pus. During separation 
of the cyst the wall gave way in places and allowed some 
of the pus to escape into the peritoneal cavity. When 
all the adhesions had been separated it was found to be pos- 
sible to remove the cyst, there being no trace of a pedicle. 
The small intestines were confined to the upper part of 
the abdomen by adhesions so that the cavity occupied 
by the tumour remained. It was washed out with hot 
water and loosely packed with alembroth gauze; the end 
of the gauze was brought out of the wound, which was 
closed, and a cotton-wool dressing was applied. The ovaries 
could not be recognised owing to the great inflammatory 
thickening of the peritoneum. ‘The gauze was removed after 
48 hours and a tube was substituted. The patient madea 
good recovery and was discharged on Sept. 16th. Dr. Wood 
suggested that the absence of a pedicle was to be accounted 
for by the ovary becoming detached from its usual con- 
nexions and then undergoing cystic change.—Dr. J. Basil 
Hall read a paper on Gastrostomy with an account of two 
cases. He strongly advocated the performance of gastros- 
tomy in cases of malignant disease of the cesophagus and 
urged that the operation should not be delayed after the 
power of swallowing solid food was gone.—The President, 
Dr. Althorp, Dr. Wood, and Dr. Lodge took part in the 
discussion. 


EpiIpEMIotoaicaL Society.—A meeting of this 
society was held on March 16th, Dr. Franklin Parsons, 
the President, being in the chair.—Mr. T. Robinson, county 
medical officer of Leicestershire, read a paper on Measles, 
its Distribution and Control, being the experience of an 
epidemic of over 2000 cases. He said that the borough 
of Burton-on-Trent in 1898, when he held the post of 
medical officer of health, was visited by an extensive 
epidemic of measles. The estimated population was 61,664, 
composed chiefly of artisans and brewery employés, and the 
houses occupied were mostly four-roomed and six-roomed. 
The Notification Act had been applied to measles since 
Dec. Ist. 1893. There had been three biennial epidemics of 
measles during the last six years. In the epidemic of 1898 
there were 2048 known cases and 31 deaths, giving a case 
fatality of only 15 per cent. and a death-rate of 0 60 per 
1000. It was probable that 95 per cent. of all the cases were 
notified or came to the knowledge of the sanitary authority. 
The ratio of children under school age (called babies) to 
infant school children (called infants) attacked was from 80 
to 100. The epidemic first started through a tea-meeting and 
entertainment, and two infants in arms were the first cases 
in houses where the mothers but not the babies had been 
to this meeting. Later two Sunday-schools were clearly 
responsible for the distribution of the disease to two other 
districts. Amongst babies who were the first cases in houses, 
26 per cent. of the cases occurred in houses where there was 
acase next door, 114 per cent. where a case was two doors 
off, and 54 and 6 per cent. where cases were three and four 
doors off; and amongst infants the respective percentages 
were 13, 10, 6, and 64. The conclusions deduced were 
(a) that measles first introduced into a district through 
an infant Sunday school or day school at once spread 
rapidly in that school and district, and that the degree 
of rapidity and the extent of the spread were inversely 
proportionate to the frequency of epidemics unless early 
closure were carried out; (/) that the disease first introduced 
into a district by means of isolated cases did not spread to 
any extent until the infant school became infected ; («) that 
Sunday schools were an important factor in the distribution 
of the disease ; (7) that the babies might be infected to a 
slight degree and under certain circumstances before the 
infant school was infected ; but the greater proportion were 





infected a short time after the school; and (¢) that the 
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danger ot house-to-house intection Was a serivls one 
amongst the baby class, and that in proportion to 
the proximity of an infected house (where houses were 
in close contact) so was the danger of infection. In 
all cases a school was closed within three days of its 
being known to be ‘‘a source of infection,” as were the 
Sunday schools in the same districts. The incidence in the 
boys’ and girls’ schools in districts where there had been 
biennial epidemics was practically ni/ ; but where there had 
been no real epidemic for at least six years the incidence 
amounted to as much as 20 per cent., in one case, of those in 
average attendance. ‘The conclusions come to on school 
closure were (1) that in nearly every instance this 
measure was carried out too late; (2) that good results 
could be obtained, not only amongst infants but 
babies also, when schools were closed at once with- 
out waiting for the imfant department to become ‘‘a 
source of infection” ; (3) that when an epidemic occurred 
every two years the infant schools only need be closed, but 
with longer intervals it became necessary to close the boys’ 
and girls’ schools also; (4) that sanitary authorities should 
have the same power of compulsory closure over Sunday 
schools as over day schools ; and (5) that the power to close 
schools for a short period—one or two days—on account of a 
threatened epidemic. especially of measles, would be a most 
useful measure. For ‘information of the presence of 
measles,”’ compulsory notification under the Notification Act 
was the chief source, but should be supplemented by other 
methods. —Dr. R. Dudfield, Mr. Shirley Murphy, Dr. W. A. 
Bond, and the I’resident took part in the discussion. 


HARVEIAN Socrety oF Lonpon.—A clinical 
evening of this society was held on March 15th, Dr. W. H. 
Lamb, the President, being in the chair.—Dr. Cautley showed 
a female infant who had recovered from an attack of Basal 
Meningitis of three months’ duration. The child was the 
third in the family, the others being healthy. She came 
under treatment on Nov. 23rd, aged 10 months, with a 
history of a measles rash on Nov. 4th and a fall on the head 
on Nov. 16th. Drowsiness, restlessness, and irritability were 
noted on the day after the fall, and on the next day stiffness 
of the muscles of the neck, retraction of the neck with pain 
on movement, frequent pulse, fever, and constipation. The 
course of the illness was characterised by the above 
symptoms, frequent vomiting, tache cérébrale, retracted 
abdomen, screaming attacks, and a hectic type of tempera- 
ture ranging petween 98° and 104° F. For two months no 
improvement took place, but in the course of another month 
the fever and symptoms subsided, with temporary relapses, 
and after Feb. 11th the temperature remained normal. 
During the illness the weight diminished from 14 1b. 8 oz. to 
lllb. 50 It was rapidly regained during convalescence, 
a gain of 41b. taking place in 17 days. The child 
now weighed 15lb. 10 0z. and was apparently quite well.— 
Dr. Cautley also showed a case of Congenital Infantile Para- 
plegia occurring in a boy, aged 21 months, the eighth child 
of a very healthy family, all the other children being alive 
and healthy. He was born at full time, labour being easy 
and not instrumental. He was entirely breast-fed for a year 
and partially so for another six months. Teething began at 
the eleventh month and now eight teeth were cut. He was 
quite healthy until he had an attack of diarrhcea and vomit- 
ing, followed by a fit, last October. At present he was a 
large and well-nourished boy with the exception of the 
lower limbs. These latter were small and_ill-developed. 
The patellar and plantar reflexes were much exaggerated. 
He had never crawled, could not stand, and raised himself 
with much difficulty into the sitting posture which he 
maintained with ease. He appeared to be mentally deficient. 
The weakness of the limbs was only noted in October, 
but had almost certainly been in existence since birth.— 
Dr. Macevoy showed a boy, three and a half years of age, 


su 
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ring from Little’s Disease (cerebral diplegia). He was 
prematurely (at the seventh month), delivery being 
mental, and for some minutes he was in an asphyxiated 
condition The presentation was placental (placenta 
previa) He had severe rachitis between eight months 
and 14 months; he could not sit up before the age of 18 
months ; and only stood on his legs when two and a half 
years of age. His gait since then had always beer typically 
He frequently fell Rigidity, though 







spastic and ataxi 


worse in the legs, was present in the arms and neck. He had 
athetosis and incodrdination of the arms, with athetotic move- 
ments of the feet and head. The plantar reflex gave an 





extensor reaction ; the knee-jerks were brisk, but occasionally 
were not obtained on account of the rigidity. There was no 
clonus. The boy’s general development was good and he 
was fairly intelligent, but could only say a few syllables.— 
Dr. Leonard Guthrie showed a lad, aged 18 years, whose 
symptoms were regarded as due to tumours either in the 
neighbourhood of the left optic thalamus or in the right 
cerebellum —Dr. Alfred Eddowes showed the following 
cases : (1) A girl presenting a single Patch of Lupus on the 
left side of the face and a Patch of Impetigo on the oppo- 
site side ; (2) a case of Lupus Erythematosus of the Scalp of 
12 years’ duration in the form of two perfectly symmetrical 
patches about three inches long and nearly two inches wide 
running vertically down the sides of the scalp about an inch 
behind the ears ; and (3) a girl recovering from Leucodermia 
whose back three years ago was of a dull yellow colour with 
numerous white patches on it, but the pigmentation of the 
whole back was now practically normal. 


PaTHOLoGicaL Socrety OF MANCHESTER.—A 
meeting of this society was held at Owens College on 
March 14th, Mr. W. Thorburn, the President, being in the 
cbair.—Dr. Powell White showed specimens of Bacilli 
Diphtherie# showing Branching. They were obtained from 
a culture on agar-agar 48 hours old. The culture was 
remarkable for the large size of the club-shaped forms, some 
of which measured as much as 40 uw in length. These 
large forms, as well as those of more normal size, showed well- 
marked true branching, the branches being clubbed at the 
extremities. Sub-cultures showed ordinary forms of the 
bacillus only.—Dr. J. R. Carver showed several specimens of 
Non-typical Diphtheria Bacilli which he had met with in 
the examination of specimens sent up by various sanitary 
authorities. He showed bacilli of great length interlacing 
with each other and showing doubtful branchings, which 
seemed to merit the term ‘streptothricial” bacilli. The 
long forms disappeared on sub-culture. Other specimens 
showed bacilli with enormous pear-shaped heads; and in 
another the sheath of the bacillus was very faintly stained, 
while the protoplasm was collected into a chain of fine 
granules giving the appearance of an encapsuled strepto- 
coccus. He thought that the greatest difficulty in the 
identification of the bacillus was in doubtful forms of the 
short bacilli, especially when these somewhat approached the 
bacillus coli type. He had found that pneumococci in pro- 
cess of division might resemble a double club-shaped bacillus 
and show a certain amount of meta-chromatism.—Dr. M. 
Cowen and Dr. David Orr made a preliminary communica- 
tion on the Morbid Anatomy of General Paralysis of the Insane 
and illustrated their remarks with microscopical specimens. 
They described the changes in the nerve cells of the cortex, 
pons, medulla, and cord, in the medullated fibre of the cortex 
and cord, and the neuroglia and vessel changes in the cortex. 
They pointed out that the ‘cell changes—i.e., the chromato- 
lysis—was of a slow chronic nature, invading more especially 
the perinuclear region, and was associated with marked 
increase of the cell pigment, so bearing a striking similarity 
to the senile involution changes described by Marinesco. In 
the cord they found the damaged fibres almost entirely 
confined to the crossed pyramidal tracts with a few scattered 
morbid fibres in the posterior, lateral, and anterior 
pyramidal tracts. Neuroglia proliferation and hypertrophy 
were demonstrated especially in the white matter, sub-pial, 
and innermost layers of grey matter. Peri-arteritis of more 
or less degree was shown to affect the arterioles in every 
case. They were of opinion, from their investigations in early 
general paralysis, that the nerve cell was the first to degenerate 
and later the tangential and other medullated fibres.—Dr. 
E. 8S. Yonge showed specimens illustrating Acute Phagedwena 
of the Nose and Face. The patient, a man, aged 26 years, 
gave a history of alcoholism and syphilis and was suffering 
from phthisis. Phagednic ulceration began in the roof of 
the mouth, immediately behind the incisor teeth ; it spread 
into the nose and in a few days completely destroyed the 
soft parts of that organ. The right side of the face and the 
right eye then rapidly became gangrenous and the air- 
sinuses were invaded. Finally, the process involved the left 
side of the face and the left eye. Death occurred one month 
after the onset.—Dr. R. B. Wild showed preparations from 
a case of Cancer of the Body of the Stomach, in which the 
orifices were unaffected, but a large part of the anterior 
wall, lesser curvature, and posterior wall was occupied by 
a firm scirrhous growth. One nodule of the growth 
within the stomach was prominent and presented a horny 
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degeneration of the epithelial cells. The liver presented 
several secondary nodules showing similar horny changes.— 
Other preparations were shown as card specimens. 


“tSocrety oF MepicaL Orricers oF HraLtH.— 
A meeting of this society was held on March 9th, Dr. A. 
Newsholme, the President, being in the chair.—Dr. J. Priestley, 
medical officer of health of Lambeth, read a paper on Area 
Condemnation under the Housing Acts, Pait I., which, 
though simple enough in theory, was in practice tedious and 
costly, while during the long delay the sanitary condition of 
the area went from bad to worse. He held that in a con- 
demned area the majority of the houses were as a rule 
capable of repair, a minority only being wholly unfit for 
human habitation, and he thought that a system of vigilant 
house-to-house inspection with abatement of nuisances and 
enforcement of repairs, the few houses only whose con- 
ditions were irremediable being demolished one at a time, 
with no wholesale displacement of the population, was in 
every way to be preferred. He had constantly carried it out 
in his district, which he thought would compare favourably 
with an adjacent one where areas had been ruthlessly 
condemned. Such displacement of the population served 
but to create overcrowding with all its concomitant 
evils in other districts which soon became converted 
into slums. It was not possible to provide for an 
equal number of persons on the same area under 
improved sanitary conditions, and the better houses 
springing up at higher rents than the labourer could afford 
were promptly appropriated by the thriving artisans. He 
believed that more good could be effected by Part II., by 
enforcing the provisions of the Public Health Act, by con- 
stant house-to-house inspection, and by substituting when 
these means failed house condemnation and house demolition 
for the condemnation and clearance of areas.—Dr. F. J. 
Allan (Strand) said that whatever might be the case in Dr. 
Priestley’s districts the conditions prevailing elsewhere were 
such that the application of Part II. of the Housing Act, 
or the clauses of the Public Health Act bearing on the 
structural and sanitary conditions of houses, might be most 
unsatisfactory, if not futile. He could not understand what 
Dr. Priestley meant by his statement that in ‘‘ unhealthy 
areas” the majority of the houses were capable of being made 
habitable.—Dr. A. M. Chalmers (Glasgow) gave an account 
of the practice of the authorities in his city, a combination of 
action under Parts I. and II. He admitted that there were 
circumstances under which Part I. alone could be of use, but 
it should not be adopted without necessity, for the mere 
clearing of the area cost on an average £50 per head of the 
displaced population.—Mr. Shirley Murphy maintained that 
Dr. Priestley had totally misconceived the purposes of Part I. 
Wholesale clearances were unavoidable with slum property, 
courts, alleys, and back-to-back houses.—Dr. J. F. J. Sykes 
and the President a so took part in the discussion. 


British BALNEOLOGICAL AND CLIMATOLOGICAL 
Society.—A meeting of this society was held on March 8th 
at 20, Hanover-square, the President, Dr. Ivor Murray 
(Scarborough), being in the chair.—The discussion on the 
Treatment of Nervous Diseases and Affections by Baths and 
Climate which was introduced by Dr. Harry Campbell on 
Jan. 26th was resumed.—The President read a synopsis of 
the previous discussion.—Dr. Leonard Williams in reopening 
the discussion said that inasmuch as the graver forms of 
nervous disease, such as tabes, general paralysis of the 
insane, and the like, were essentially diseases of city life it 
was reasonable to suppose that better results were to be 
obtained by removing patients from such surroundings than 
by drug treatment alone. He instanced cases to illustrate 
the good effects of climatic treatment in these affections 
and related a case of epilepsy which had apparently been 
very favourably influenced by a soothing climate —Dr. 
Alexander Morison stated that the cure of organic 
nerve lesions by climatic and balneological treatment might 
be excluded from discussion. In this respect the scope 
of treatment in general applied to these agenci.s in the 
same measure as to other means rationally used.— Dr. W. 8. 
Hedley considered that the health resort plays very much 
the same part in diseases of the nervous system that it does 
in other classes of disease.—Dr. Knowsley Sibley said that 
for some years he had been accustomed to treat various 
forms of nervous diseases by the local application of dry hot 
air and generally with undoubted success. The cases which 
did well were insomnia, epilepsy, many forms of neuralgia 





and neuritis, together with various paralyses of hysterical 
origin, so also chorea was especially amenable, the 
movement frequently quite ceasing while the limb was 
under treatment. Méniore’s disease appeared also to be 
benefited. Old-standing cases of paralysis, especially 
those caused by lead palsy and those of traumatic origin, 
often improved. He had been disappointed with the result 
of this treatment in marked cases of tabes, paralysis agitans, 
and writer’s cramp, but he had never seen any harm arise 
from it.—Dr. Harry Campbell remarked that this was the 
first time that a discussion of this kind had taken place in 
this country. We had relied too much upon drugs in the treat- 
ment of nervous diseases, being in this respect much behind 
continental physicians.—Dr. R. W. Felkin, Mr. G. H. 
Thompson (Buxton), and Mr. Shirley Jones (Droitwich) also 
took part in the discussion.—Dr. William Bain (Harrogate) 
read a paper entitled ‘‘ The Effects of Luminous and Heat- 
rays on the Local and General Temperatures.”’ 


BrrKENHEAD MrpicaL Soctery.—A meeting of 
this society was held on March 6th, Mr. H. Nazeby 
Harrington, the President, being in the chair.—Dr. W. R. 
Dalzell read a paper on General Paralysis of the Insane. 
After briefly reviewing the history of the affection and 
describing the symptoms of various types met with in 
asylums and in general practice he passed on to the con- 
sideration of its etiology and pathology, giving as the chief 
factors in its etiology (1) over-exertion, (2) syphilis, 
(3) alcoholism, and (4) excessive venery. As to distribution 
it was found all over the civilised world, though it occurred 
chiefly in the great industrial centres and seldom in the rural 
districts. It occurred much more frequently in males than 
in females and it was essentially a poor man’s disease, 
though it was also found in the higher ranks of life. Passing 
to diagnosis Dr. Dalzell enumerated the following affections 
amongst others which might be confounded with it, giving 
the differential diagnosis in each case: (1) acute recent 
mania, (2) alcoholic paralysis, (3) pseudo-general paralysis, 
(4) syphilitic brain disease, (5) lead paralysis, (6) senile 
dementia, (7) epileptic paralysis, (8) primary dementia, and 
(9) locomotor ataxia. As to prognosis his experience was 
that nearly all cases ended fatally, usually through some 
intercurrent disease—the chief of which was phthisis 
within three years. With regard to treatment there was 
nothing known which would arrest the disease and one had 
to be content with general hygienic measures, the removal 
of all nerve excitants, and the assistance of hypnotic and 
nervous tonics.—A discussion on Medica! Politics took place 
and the following resolutions were unanimously passed :— 

1. Medical Acts.—That in the opinion of this society the Medical Acts 
require amendment especially in regard to illicit practice, death certifi 
cation, and the Inebriate and Lunacy Acts. 

2. Contract practice.—That in the opinion of this society in contract 
practice there should be a minimum rate of 5s. per member per annum, 
and this society condemns the practice of canvassing in connexion with 
medical clubs. 

3. Medical charities.—(a) That in the opinion of this society there is 
considerable abuse in connexion with medical charities, and it is 
desirable that the medical profession should be directly represented on 
the committees by which they are managed. (() That the staffs of the 
various hospitals be requested to combine in getting a visitor appointed 
to inquire into the circumstances of patients applying for relief in 
order to prevent such abuse. 

4. Midwives question.--That in the opinion of this society it is not 
desirable that midwives shouid be registered according tothe provisions 
of the Bill at present before the House of Commons. 

5. Direct representation.—That in the opinion of this society it is 
desirable that general practitioners should have a larger representation 
on the General Medical Council. 


NorTincgHaM Mepico-CurrurcicaL Socirty.— 
A meeting of this society was held on March 7th, Dr. H. 
Michie, the President, being in the chair.—Dr. H Handford 
showed two cases of Nervous Disease following Typhoid 
Fever. Both were cases of young men, in one of whom 
symptoms of lateral sclerosis with increased reflexes and 
the typical spastic gait, &c., were observe; in the 
other case the signs and symptoms were those of a 
patient with tabes dorsalis, knee-jerks being abolished 
and ataxia existing. Both cases were on the high 
road to recovery when shown, but there still existed 
indications of the above-named diseases. The interest 
of the cases lay in their extreme rarity and in 
their close simulation of the above-named! diseases, 
from which they differed, however, in that they were 
recovering.—Dr. J. Mackenzie read a paper on Notes 
of Cases of Diphtheria occurring in Private Practice 








treated by Antitoxin. Dr. Mackenzie first classified the 
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cases into groups in accordance with the anatomical situa- 
tion of the disease; in all there were seven such groups. 
The number of the cases treated with the serum was 31, and 
they were the severest cases occurring in Dr. Mackenzie's 
practice, it not being his habit to inject serum in mild cases. 
In most, or at least in many, of the cases the disease had 
existed for nearly a week without being seen. In the 
whole 31 cases so treated there occurred but two deaths, 
giving a mortality of just above 6 per cent. Respecting one 
group of three cases, however, Dr. Mackenzie admitted that 
there was possibility that the disease was not true 
diphtheria, but perhaps a simple acute laryngitis. The 
patients all recovered, but they were all given the serum. 
Excluding those three cases there were 28 cases of true 
diphtheri and many were of a very severe nature, with 
a death of tw giving a mortality of 7:1 per cent. 
only rhe paper was discussed by the President, Mr. 
RK. Woods, Mr. J. 8. Bolton, Mr. J. Thompson, and Mr. 
W.M Wulis.—Mr. R. C. Chicken read an account of a New 
Method of performing Hysterectomy which he had devised for 
Prolapse of the Uterus, which had for its object not merely 
the removal of the extruding organ but the formation of a 
support to the pelvic floor. 


HwunTeRIAN Socrety.—A pathological meeting 
of this society was held on March 14th, the President, 
Dr. Dandas Grant, being in the chair.—Dr. Glover Lyon 
showed a Heart (lent by Dr. Casterton Smelt) the Aortic 
Valve of which was Incompetent apparently through Extensive 
Fenestration. ‘This heart had beaten as a rule between 30 
and 40 times a minute for 20 months before death, some- 
times at a much slower rate.—Dr. Frederick J. Smith showed 
a specimen of Pachymeningitis Hamorrhagica, a Large 
Malignant Growth of Kidney Occurring in a Child aged 
ten months, Uxtensive Basic Meningitis with a Small Patch 
f Old Tubercle of the Lung, Abscess in the Lung and 
Brain in which ther is absence of fwtor, and Adherent 
Pericardium with ol locarditis which had presented no 
signs usually said to indicate adherent pericardium.—Dr. 
Dundas Grant showed a Nasal Polypus which had occupied 
the whole naso-pharynx. ‘This had been removed under a 
general anesthetic, a course which Dr. Grant recommended 
in such cases.—Remarks were made upon the cases by Dr. A. 
Adams, Dr. T. R. Andrews, Dr. W. H. Kelson, Dr. Glover 
Lyon, Dr. J). Ross, Mr. J. H. Targett, and the President. 








JEscuLAPIAN Socrery oF Lonpon.—A meeting 
of this society was held on March 23rd, Mr. A. W. Galloway, 


the President, being in the chair.—Dr. Thomas G. Stevens 
read a paper onthe Early Diagnosis of Uterine Carcinoma 
in the course of which he described the different varieties of 
malignant growth found in the uterus and emphasised the 
value of a microscopical examination of growths. He 
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The paper was illustrated 





Soursport Merpicat Socrety.—A meeting of 
this society was held March 14th, Dr. C. Pinkerton being in 
the chair.—Mr. Reinhardt Anderson mentioned a case of 
Perforated Gastric Ulcer on which he had operated with 
: il result.—Dr,. Perey Ashworth read an interesting 
paper on the Treatment of Cardiac Failure, and a discussion 
followed. 
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CoknwaLt Nerstng Assoctation.—The annual 
meeting of the Cornwall County Nursing Association was 
held at Truro irch 16th under the presidency of the 
Karl of Mount Edgeumbe. The report stated that 14 nurses 
were how employed in various districts, exclusive of those 
districts which were supplied by the Queen's nurses. 1030 
patients had been attended at their homes, 121 being mid- 
wifery cases, and 29,155 visits had been made by the nurses. 
! » 





e expenses for the year amounted to £432 (an increase of 
£185 over ount expended in 1898). The expenditure 
exceeded the in e by £100 and the committee had drawn 
£100 from ipita The capital is now only £700, and 
the committee make an urgent appeal for more funds, 
Thanks were awarded to the medical men in the various 
districts whose assistance so largely contributed to the 
success of the associatior 
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Acbiews and Aotices of Pooks. 


Darwin and Darwinism, Pure and Mized. By P. Y. 
ALEXANDER, M.A.. LL.D. London: John Bale and 
Sons. 1899. Pp. 346. Price 7s. 6d. 

THE author of this volume devotes himself chiefly to a 
series of detached criticisms upon the views of Darwin, 
particularly directing attention to that naturalist’s occa- 
sional changes of opinion as shown by contrasting the 
earlier utterances of ‘‘The Origin of Species” and some 
other works with expressions to be found in his later pub- 
lished biography. Well, no one doubts that in details there 
was much development of view in the mind of the illustrious 
author of the theory of natural selection. So far Dr. 
Alexander has re-discovered the perfectly well known. Dr. 
Alexander disconcerts us somewhat by his intense admira- 
tion of Artemus Ward. We fully share that admiration, but 
the dicta of that philosopher are not convincing when 
applied to the natural phenomena otherwise treated with 
gravity by the author. ‘‘You pays your money and you 
takes your choice” is a phrase which occurs at least 
twice in the volume and is nowhere’ explanatory. 
He begins by imstancing the fact that there appear to be 
some well-established examples of change in structure due 
directly to the environment to which more weight was 
allowed by Darwin in later years than formerly when he was 
disposed to solve all problems with his newly invented key. 
At the same time, in the animal world at any rate, the 
examples of such change are not very abundant. The author 
of the volume before us reminds us of a few well-known 
instances, such as the brine-pool crustacean and the meta- 
morphosis of the Axolotl into the purely terrestrial Ambly- 
stoma. But when all are told only the merest corner of the 
complex edifice of fact and argument erected by the genius 
of Darwinis injured. Apropos of this same effect of surround- 
ings Dr. Alexander considers the butterfly and the moth. 
There is apparently no doubt that light does exercise some 
influence on the development of bright colour; and so, 
as the author justly points out, do heat and cold. But it is 
impossible to generalise widely and to arrive at the con- 
clusion that ‘‘the brighter and more constant the light that 
falls on these forms the more splendid they become through 


complicated chemical processes set up by the light’s action.” 
Here, indeed, the author suffers from a too partial survey 
of insufficient fact. He is by no means alone in this, and 
many of his opponents conspicuously select some facts and 
ignore, or are unacquainted with, others. Anyone who has 
attempted to deal with large subjects, such as the influence 
of environment, knows well that the enormous amount of 
material which should be sifted before formulating con- 
clusions is really too great to be grappled with by a single 
person. ‘To write such books a specialist in every group is 
required. 

It does not appear to us that Dr. Alexander has scored a 
point in his criticism of the origin of species from ‘* fortuit- 
ous” or any kind of variations. He states that, it being 
admitted that variations occur without any natural selection, 
the origin of species is solved, for there we see the 
species ready made without the necessity of waiting for 
selective influence. That at any rate is how we understand a 
rather complicated argument on page 65. But this is really 
the whole gist of the matter, the whole quarrel between 
Dr. Alexander and those whom he attacks. No one would 
term, for example, an albino mole as a newly formed species 
of mole, unless the individuals so coloured bred true and 
produced in the main moles with this marked colour differ- 
ence from their ally. On this or any other variation it is 
asserted a species may be formed by, as it were, fixing the 
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variation. The author goes on to remark that variation 
“come into existence in an absolutely unexplained and even 
unrecognised manner”; and here we can cordially agree 
with him. That is indeed the crux of evolutionists, and 
until that problem is grappled with and solved there is but 
little hope of a consistent theory of the organic world. 
‘* Survival of the fittest” is a phrase which has to the full the 
disadvantages which always encumber such neat and 
epigrammatic sentences. In criticising it Dr. Alexander is 
following in the footsteps of many predecessors. 

No one doubts for a moment that when a whale engulfs 
a shoal of herring the fate is indiscriminately dealt out to 
them, just as the fall of the Tower of Siloam crushed both 
the just and the unjust; indeed, it has been suggested with 
some acuteness that survival of the fittest comes to much 
the same thing as survival of the survivors. Dr. Alexander 
urges an interesting piece of observation in support of a 
contention that it is not always the apparently “fittest” 
that actually survive. ‘Certain flowers that have abundant 
nectar are chosen by certain birds for their honey. I have 
observed by watching them and then examining the heads 
or clusters after the visits of the birds that all the stronger 
cups had been mutilated and cut off, and that the young 
and weakly cups without nectar or a very little of it were 
left—systematically left.” Now this observation, though 
undoubtedly interesting, is not sufficient. Dr. Alexander 
does not tell us either the locality of his observations 
or the kind of birds that perpetrated the damage. The 
omission is important, for the birds may have been 
sparrows and their attacks delivered in a country new to 
them as sparrows. And in that case we cannot lay any 
stress upon the observation since the most lukewarm 
adherent of the theory of natural selection would freely 
admit that time is required for an adjustment to new condi- 
tions. Natural selection in fact, to use the commonly used 
and necessarily crude personification, is not prepared for the 
victory which has been gained over natural processes by the 
coming of man into the world. 

There is much argument and disputation in Dr. Alex- 
ander’s book with a great deal of which we cannot agree ; 
and there is also a certain amount of slaying of tne slain and 
the toppling over of men of straw. There is also much 
that is readable and interesting. Dr. Alexander has not 
undermined our belief in a great deal of Darwinism and, 
indeed, he does not profess to do more than deal with 
‘*certain lines only of discussion.” But we do not regret 
having spent some time with his book. 





An Elementary Course of Practical Zoology. By the late 
T. JEFFERY PARKER, D.Sc., F.R.S., Professor of Biology 
in the University of Otago, New Zealand, and W. N. 
PARKER, Ph D., Professor of Zoology at the University 
College of South Wales and Monmouthshire. With 156 
illustrations. London: Macmillan and Co. Limited. 
1900. Pp. 607. Price 10s. 6d. 

THE manual before us is written by the sons of the talented 
and indefatigable worker Mr. William Kitchin Parker, whose 
admirable descriptions of his embryological researches, illus- 
trated by his own pencil, on the morphology of the skull in 
the severai classes of the vertebrata fill so many pages of the 
Transactions of the Royal Society and of the Linnwzan 
Society. The treatise was to be a conjoint one, but by the 
untimely death of the elder brother, Professor T. J. Parker, 
the labour of its production has fallen on the shoulders of 
Professor W. N. Parker, some of the illustrations being drawn 
by Mr. M. P. Parker, the rest being taken from the 
Elementary biology of Professor T. J. Parker. 

The plan adopted by the authors differs from that pursued 
in the similar text-books of Campbell, Nicholson, Gibson, 
Chalmers, Mitchell, Bidgood, Thomson, and Davis, who 
commence by familiarising the student with the simplest 








organisms, leading him by degrees to the more complicated, 
and on the other hand agrees with that followed by Wells 
and Davies, Lloyd Morgan, and others, who prefer to exercise 
the faculty of observation in the first instance on some con- 
spicuous and familiar example of the higher orders, placing 
before the learner some specimen which is easily procurable 
and in which the steps of the dissection described in the text 
can be repeated without difficulty. Both methods have their 
advantages. Those who commence with the lower organisms 
can hardly do so without some preliminary education in the 
manipulation of the microscope and its accessories, section- 
cutting, staining, and mounting, yet they obtain correct 
notions of structure ; whilst teachers who select a vertebrate 
for their first object-lesson furnish material the description 
of which can be easily followed by the members of the class, 
though these may be a little uncertain as to the nature of nerve 
and muscle and gland. In the present ‘‘ Course of Practical 
Zoology” either plan may be adopted by the reader, for 
nearly the first half of the book is occupied with a carefully 
drawn up description of the Anatomy of the Frog, from the 
pen of Professor ‘T. Jeffery Parker, whilst the remaining and 
rather larger portion commences with an account of the 
amceba, which is succeeded by descriptions of the hwmato- 
coccus and euglena, paramocium, opalina, and vorticella ; 
the hydra and bougainvillia; the earthworm, crayfish, fresh- 
water mussel, amphioxus, and the dogtish, the series 
terminating with the rabbit. In each case a very good 
description of the animal is given, with excellent illustra- 
tions, which is followed by “practical directions” as to 
the mode of conducting the dissection. The work will be 
found serviceable to the upper classes of schools where 
natural history is taught and to classes for elementary 
biology in medical schools. 





LIBRARY TABLE, 

The Flowering Plant. By J. R. AinswortH Davis, M.A., 
¥F.C.P. Third edition. London’: Charles Griffin and Co., 
Limited. Pp. 195. Price 3s. 6¢.—This is the third edition of a 
well-known little book designed to illustrate the first principles 
of botany. It has undergone careful revision and a number of 
new illustrations have been added together with a chapter on 
ferns and mosses. This chapter is an important addition, 
and although in a sense it makes the title of the book some- 
what of a misnomer it will materially add to a clear compre- 
hension of the life history and classification of phanerogams. 
There is also an appendix on practical work dealing with the 
description of plants—their anatomy, physiology, and his- 
tology—and this, too, will be found of immense help te the 
student. ‘he arrangement of the subject matter is excellent 
and most of the plants mentioned are easily accessible 
to the student. Too many technical terms have perhaps 
been used and the method of explaining them in the text is 
not likely to attract the beginner in this department of 
biology. The plan of giving the Latin or Greek derivation 
in brackets would have been less likely to make the reading 
tedious. Otherwise the book, which is crammed with infor- 
mation, is a good one. 

The Excretion of Urea ly the Skin in Health. By C.C. 
EASTERBROOK, M.A., M.B. Edin., Assistant Physician, Royal 
Asylum, Edinburgh. Reprint from the Sco/tish Medical and 
Surgical Journal, February, 1900. Pp. 20. —The author, 
struck by the amount of urea secreted by the skin in 
artificial perspirations in the treatment of uremia, 
instituted experiments on himself on the amount of urea 
excreted during exercise while on a fixed mixed diet and 
concludes that the statements in the current text-books 
of physiology considerably underestimate the capacity of 
the skin for the elimination of urea in health and that the 
excretion of urea by the skin at once rises as soon as 
perspiration sets in and remains high as long as the skin acts 
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freely, to an extent sufficient to lessen distinctly the output 
of urea in the urine. 


Unwritten Laws and Ideals, Edited by E. H. Pitcarrn. 
London : Smith, Elder, and Co. 1899. Pp. 358. Price 7s. 6d. 

The editor's idea in putting forth this book was, as he says 
in his preface, that if he could persuade representative men 
of various professions to set forth the unwritten laws by 
which those professions are governed and their ideals in 
regard to them, a useful and interesting book might be 
compiled. Mr. Pitcairn has succeeded both in persuading 
his representative men and in compiling the interesting 
book. The ‘‘professions”’ include the diplomatic service, 
the Houses of the legislature, the services, the divisions of 
the three faculties of divinity, law, and physic, vice- 
chancellors, schoolmasters and schoolboys, banking, music, 
art, and architecture. We naturally, as medical journalists, 
turned to the article dealing with our own profession which 
is written by Mr. Brudenell Carter. And a very excellent 
article it is both in matter and style, although on page 210 
there is a curious slip in a date. The year in which the 
Royal College of Surgeons of England obtained its Charter 
sanctioning the creation of Fellows is given as 1884, 
whereas, of course, it should be 1843. But could there be 
any better summation of the ideals of the medical profession 
than these words on page 251? ‘‘ The‘unwritten laws of the 
medical profession are to do as its members would be done 
by, to bring adequate skill and knowledge to the accomplish- 
ment of their work, to be true and just in all their dealings, 
and in the words of Sir James Paget, ‘ neither to neglect 
their duties for the sake of ease nor to abuse their oppor- 
tunities for the sake of gain.’ They ask in return that 
they themselves should be treated with justice and fairness.” 
Of the other essays in the book it scarcely becomes us to 
speak critically, written as they are from a technical point of 
view by the several experts concerned, but we may make an 
exception as to the admirable essay upon the clergy written 
by the Rev. W. B. Trevelyan. The essay does not deal 
with theology, but mainly with the relations of the 
clergy to their own flocks and to those of other clergy. 
Now the medical profession and that of the clergy 
are alike in one way. The members of both are men to 
whom their fellows confide their most private sorrows. Both 
professions have to give advice upon the most intricate and 
delicate questions, both professions are bound by every 
moral law to keep the knowledge gained in the exercise of 
their calling as strictly confidential, and for the credit of 
humanity, be it said, such confidence is rarely if ever abused. 
But with al! this both the clergy and the members of the 
medical profession are as a city set ona hill. Their actions 
are in the sight of all men and the sins of a black sheep in 
either flock are visited whether justly or unjustly upon all 
his fellows. The clergy may study with advantage Mr. 
Brudenell Carter’s remarks upon the duty of one medical 
man to another, while section 5 of Mr. Trevelyan’s essay will 
bring home to medical men, perhaps all the more as some- 
thing written by one outside the medical profession and for 
members of another calling, their own duty to their brethren 
engaged in the arduous toil of everyday practice. 


The Literary Year-book, 1900. Crown 8vo, 420 pages, 
cloth limp. Price 3s. 6d. London: George Allen. 
The fourth issue of this useful little book, which is 
edited by Mr. Herbert Morrah, is divided into two dis- 
tinct parts. The first deals historically and critically with 
the Literature of the Year 1899; the second provides a 
large amount of information arranged in a convenient form 
upon various matters of interest to all engaged in literature. 
Part I. includes a retrospective review of the literary events 
of the past year and a series of articles on the notable books 
of the year. These critical reviews are contributed by 
epresentative men of letters, and will all be found worth 
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reading, though some of the writers, notably Mr. W. E. 
Henley, Mr. Joseph Jacobs, Mr. T. Herbert Warren (the 
President of Magdalen College, Oxford), Mr. A. T. Quiller- 
Couch, and Mr. G. W. E. Russell have been happier than 
the others. This division of the book also includes an 
article on the Book Sales of 1899, by Mr. Frank Rinder, 
which will be of great practical interest to systematic book- 
buyers, among whom many medical men may be found. 
Part LI. contains, alphabetically arranged, a full list of 
authors with the names of their books published during 
1899, the prices, and the publishers’ names. It also.contains 
alphabetical lists of illustrators of books with full parti- 
culars of books illustrated by them during the past year ; 
lists of the books and plays published in 1899; and a great 
deal of trade and technical information upon printing, 
illustrating, royalties, <c. We recommend the book cordially 
to all our readers who require a compilation of this sort ; it 
is careful, practical, and as far as possible complete. 








Hew Inbentions, 


A TENT FOR THE OPEN-AIR TREATMENT OF 
TUBERCULOSIS. 

Mr. Victor H. NORMAN of Dene Side, Great Yarmouth, 
has submitted to us a small working model of a revolving 
tent for the open-air treatment of tuberculosis, originally 
constructed for the use of a patient under the care of a 
medical man in Norwich. A tent of the usual size for one 
patient has a rectangular wooden floor measuring five feet by 
six feet and supported on four small wheels, one near each 
corner ; the floor is pivoted centrally on a circular wooden 
base of rather more than its own diameter, upon which it 
revolves freely by means of the wheels and ean therefore 
be easily turned in any direction according to the position 
of the sun or the state of the weather. Dampness is com- 
pletely avoided by the base being raised somewhat above the 
ground by wooden battens on the under side. The tent is 
covered on three sides and the top with light-green canvas 
(best Willesden rot-proof) made all in one piece and drawn 
over a four-sided wooden frame fitted together in a simple 
manner with ordinary screws. The top is flat and slopes 
from a height of six feet in front to a height of five feet six 
inches at the back. The open front is provided with a 
moveable sun-blind. The price of a tent of the above dimen- 
sions is £7 10s. None of its parts are likely to get out of 
order and it is apparently well suited for its purpose. Durin 
windy weather it might require to be held by ropes on 
pegs in the usual way. 











University or CamsBripee.—The following 
degrees in medicine were conferred on March 15th :—M.D.: 
E. A. Peters, Caius. M.B.: H. N. Clarke, Trinity; J. A. 
Nixon, and W. Tyson, Caius. M B. and B.C.; ¥.T. Talbot, 
King’s. Dr. H. K. Anderson and Mr. W. B. Hardy have 
been appointed Demonstrators in Physiology.—The new 
arrangement establishing a formal connexion between the 
University and Addenbrooke’s Hospital was ratified by the 
Senate on March 15th and by the Court of Governors on 
March 19th. It will come into force without further delay. 


Royat HosprTaAL FOR WoMEN AND CHILDREN, 
BRISTOL.—The annual meeting of governors and others 
interested in this institution was held on March 17th 
under the presidency of the high sheriff (Mr. G. A. 
Wills). The medical report stated that the out-patients 
numbered 4978 and that 690 children and 45 women were 
admitted during the year. 443 dental cases had been 
attended to. The financial statement showed that the ordi- 
nary expenditure of the year amounted to £4422 and the 
ordinary income was £3657, leaving a deficiency of £765. 
The past year commenced with an adverse balance of £2811, 
towards which £889 had been received by special donations, 
and £1200 had been transferred from the legacies account, 
so that at present there is a total deficit of £1487. 
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THE history of the surgery of the stomach resembles that 
of the surgery of many other important organs of the body: 
it is a record of gradual progress from the slightest surgical 
interference to operations of the greatest magnitude and 
severity, even to extensive resection. Time was when 
the most that a surgeon dared to do was to make an 
opening into a healthy stomach to remove a foreign body, 
or perhaps he might be induced to make a permanent 
aperture into the stomach in a case of malignant stricture 
of the cesophagus. The results, however, were hardly such 
as to encourage surgical treatment, for the mortality was 
exceedingly heavy. This was attributable in part to 
sepsis, but in no small degree it was due in the case 
of the operation of gastrostomy to a very natural 
reluctance on the part of physicians to call in 
surgical aid until the patient was almost dead from 
exhaustion. Naturally the results in such cases were 
nearly uniformly bad, and the delay in operation tended 
thus to increase the hesitation to permit any operation to 
be performed. Professor MAyo Ropson has recently 
delivered three Hunterian Lectures at the Royal College 
of Surgeons of England on the most interesting subject 
of the surgery of the stomach, and the concluding lecture 
of the series appeared in the issue of THE LANCET of 
March 24th. From these lectures we learn the present state 
of the surgical treatment of the disorders of this organ. 
Large portions of the stomach may be excised, or even the 
whole may be removed, with no very great mortality, and 
in successful cases with wonderfully little effect on the 
patient’s digestion. The stomach hardly occupies in our 
present opinion so important a place in digestion as it 
formerly held. We know that it is rather a preparer 
for the exercise of the digestive powers of the pancreas 
than an active digestive agent itself and that one 
of its functions is to render innocuous many of 
the micro-organisms which enter with the food. So that 
we can understand to some extent the small amount of 
interference with digestion produced by even considerable 
resections of the stomach. There are, moreover, many 
morbid gastric conditions, not due to the presence of 
malignant growths, in which drugs and dieting are of no 
avail and the patient, being unable to eat and unable to 
work, sinks into a condition of valetudinarianism. We now 
know that many of these cases are due to a definite lesion, 
such as an adhesion of the stomach to a neighbouring organ, 
or to cicatricial narrowing of the pyloric orifice by which 
the egress of the food from the stomach is prevented, or an 
‘* hour-glass ” condition may be present in which the organ 
is constricted in the middle, so that it consists of two 
distinct loculi connected by a narrow channel. In all these 
conditions medicinal treatment is almost useless, and though 





extreme care in the quantity and quality of the food taken 
may suffice to keep the patient alive, yet his very existence 
is to him a perpetual burden. In no operation, it may fairly 
be said, is the beneficial effect of surgery more strikingly 
shown. By the division of the restraining adhesions the 
stomach is enabled to carry on its muscular movements 
unhindered ; by enlarging the narrowed pylorus by the 
Heineke-Mikulicz operation of pyloroplasty, or by perform- 
ing some one of the many varieties of gastro-enterostomy the 
surgeon enables the dilated stomach to empty itself of its 
accumulated contents and the distressful vomiting ceases at 
once. When the hour-glass contraction is present the two 
cavities into which the stomach is divided are made to com- 
municate freely and all the untoward symptoms disappear. 
But that is not all; in every one of these cases wasting 
has occurred, often to an alarming extent; the process may 
have been long and the emaciation gradual, but ultimately 
the patient has become reduced to a mere shadow of his 
former self. After the operation, should it prove successful, 
all is changed, a steady gain in weight follows, and cases 
have even been recorded in which the weight of the patient 
has doubled. Many of these cases to which we have 
referred are caused by the healing of former ulcers, but 
surgery is also of value in some cases in which the simple 
gastric ulcer is still present. In such as these, it is hardly 
needful to say, medicine can do much, but in many 
instances surgery can do more. The milder cases of ulcer 
will heal readily under medicinal treatment with care in 
dieting. They do not require any surgical interference, 
but if the ulcer should prove intractable, should it extend 
in area and especially in depth, or, lastly, should perfora- 
tion of the gastric wall occur, then the aid of the 
surgeon must be invoked. For the chronic ulcer a 
gastro-enterostomy may be performed, and by the rest which 
the stomach gains the ulcer is enabled to heal. In cases 
of perforation, except when previously formed adhesions 
limit the effused gastric contents, recovery without an 
operation cannot occur. Valuable time may be lost 
in the administration of opium and the application of 
fomentations, for the statistics in Professor MAyo RoBson’s 
lectures clearly show that the mortality after operation for 
perforation of the stomach depends in great part on the 
interval that elapses between the occurrence of the perfora- 
tion and the operation, though the condition of the stomach 
as to fulness has also much to do with the result. 

For cases of hemorrhage from the gastric wall surgery is 
only of distinct value in the less acute forms, but in these 
the results hitherto attained fully justify recourse to surgical 
treatment in some cases. 

There are certain cases also of non-obstructive dilata- 
tion of the stomach which are amenable to operation. 
Whether etiologically these are all truly non-obstructive is 
a point which we need not now consider. For the most part 
these cases respond more or less readily to systematic and 
regular lavage, careful dieting, and general medical treat- 
ment; but in some instances the dilatation refuses to subside, 
and in these it is quite admissible to attempt to remedy the 
condition by sargical means. Various methods have been 
devised since BIRCHER in 1890 performed the first operation, 
but they are all based on the same principle. The ingenious 
expedient is adopted of diminishing the capacity of the 
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dilated stomach by making tucks of one kind or another in 
its wall. The operation is comparatively easy and attended 
with but little risk, for of the 28 cases in which according to 
Professor MAYO Rosson’s statistics it has up to the present 
time been performed, in only two has a fatal result occurred, 
a mortality of a little over 7 per cent. It is hardly necessary 
to say that gastroplication, as the operation is named, 
is quite unsuited for any case in which the pylorus is 
constricted. 

Surgical treatment is especially of value in those some- 
what rare cases in which tetany and tetanoid spasms are 
associated with obstructive dilatation of the stomach. 
These spasms are probably the result of the absorption of 
a toxin from the dilated organ. In these cases the 
prognosis is very grave, three patients dying out of every 
four. The treatment which gives the best results is by a 
pyloroplasty or by a gastro-enterastomy to do away with the 
pyloric obstruction, 

For injuries of the stomach @ laparotomy is urgently 
required and it gives results as satisfactory as those follow- 
ing injuries of the intestine, though a certain number of 
recoveries have undoubtedly followed non-operative treat- 
ment, as in the case of ALEXIS St. MARTIN, so highly 
appreciated by physiologists. 

In malignant disease of the stomach the prognosis of 
surgical treatment is necessarily not so good as in the non- 
malignant affections, but in many of these cases, absolutely 
resistant as they are to medical treatment, much may be 
done. Pylorectomy and partial resection of the stomach are 
by no means dangerous operations in skilled hands. KocHER 
has resected the pylorus in 57 cases and of these the 
immediate mortality was under 9 per cent.; in one case 
a woman was alive and well 10 years after the operation. 
In partial resection of the stomach the results are almost 
equally encouraging. 

When the malignant growth is more extensive, so that 
practically the whole organ is involved, a complete 
or an almost complete gastrectomy is required. These 
are necessarily very severe operations and the mortality 
we might expect to be very great. In eight cases the 
whole stomach has been removed and of this number half 
the patients died. Of those who survived the operation 
two lived for many months in comparative comfort. In 
cases in which not quite the whole of the stomach but at 
least three-quarters have been removed the results are 
better, the mortality being under 30 percent. With an earlier 
diagnosis and a greater readiness on the part of the patient 
to consent to operative measures we may look for better 
results, but operations of such magnitude will always have a 
relatively high death-rate. Professor MAyo Rosson’s argu- 
ments as to the value of gastric surgery were supported by 
the recital of a number of cases which had occurred in his 
own practice; and the graphic descriptions of the improve- 
ment occurring in the general condition of many of the 
patients will go far to advocate the more extended practice 
of surgical treatment in obscure chronic cases of gastric 


disorder. 





THE House of Commons recently went into Committee 


of Supply on the Army Estimates’ when an important 
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debate took place in connexion with the vote of £555,000 
for the medical establishments. Several Members took part 
in it and their speeches elicited some interesting and 
noteworthy observations on the part of Mr. WyNDH4M, the 
Under-Secretary of State for War. The medical profession 
has every reason to be satisfied with the tone and spirit 
manifested on the occasion and with the eulogistic terms in 
which the services rendered by the Royal Army Medical Corps 
and by the civil consulting element during the present 
campaign were recognised. Dr. FARQUHARSON was able to 
declare that the Army Medical Service had not been made 
the subject of a single complaint throughout the war opera- 
tions in South Africa and that the more they heard of what 
was going on at the front the more they were filled with 
admiration for the pluck, devotion, and skill which had been 
displayed and the hard work which had been successfully 
carried out by its officers. Dr. FARQUHARSON also very 
pertinently alluded to the inadequate numerical increase 
of medical officers which the Government were providing 
for the large permanent augmentation that was to be made 
to the strength of the army, and he remarked that as too 
much reliance could not be placed on the system of having 
recourse to the employment of civilians in times of war it 
would be necessary, under the longer and more expensive 
system of medical education now in force, to further level 
up the inducements to enter the medical service to those 
obtainable in civil life. Mr. Price said that the medical 
profession had done honour to itself and to the country 
during the war, and he added that he had the more 
pleasure in saying this because he had prognosticated 
an evil condition of things in connexion with the Army 
Medical Corps. Many Members spoke in a similarly 
eulogistic strain, while there were no dissentient voices 
to the proposition that the Royal Army Medical Corps 
had done admirable work. 

Mr. ARNOLD-FoRSTER and other speakers referred to the 
number of men who, having been medically examined in this 
country, were sent out to South Africa and, proving to be 
physically unfit for active service, had to be admitted 
into hospital instead of taking the field. We are afraid 
that there exists some ground for these complaints. 
But the fault does not lie with the Royal Army Medical 
Corps. This is a serious evil and largely an avoidable one. 
The presence of such men obviously entails a great deal of 
useless expense to the State, to say nothing of their being 
a source of trouble and embarrassment to all concerned. 
We have previously alluded to this unfortunate despatch of 
invalids to the seat of war, and believe it to be attributable 
to the fact that the Army Medical Staff being almost 
entirely in South Africa the medical examinations had to 
be undertaken by civil members of the profession who were 
not only new to the work, but under the circumstances of 
the case were probably often compelled to perform it in 
a hasty and perfunctory way. This may afford an explana- 
tion ; it cannot, however, be urged as a valid excuse for the 
occurrence. 

Mr. WYNDHAM, in the course of his reply summing up 
the various points raised in the debate, adopted a frank 
and encouraging tone. He declared that the House 
could not pay too high a tribute to the fortitude, 
courage, and efliciency which the medical officers had 








tha 














THE LANCET, ] 





THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY. [Marcu 31,1900. 949 








displayed in the field. The medical schools in supplying 
candidates had fulfilled their part of the bargain, to which 
the Government was the other party in allocating 
military rank. The result had been, he hoped, satisfactory 
to them as it had been to the Army; but the Medical 
Department did not reap the whole results of such a change 
in the first or second year. Touching the point that had 
been raised that the present numbers of the Royal Army 
Medical Corps were not adequate to the size of the Army 
they might expect that the inducements which had been 
offered would, in the course of the next few years, give 
them numbers even mure satisfactory than those which had 
been forthcoming recently. It would be impossible to 
keep up at all times an establishment of the Royal Army 
Medical Corps which would be adequate to a time when 
we were mobilising the whole of the Army for an expedition. 
He explained the action taken by the Government in the 
appointment of hospital surgeons as consultants at the 
seat of war, and paid a handsome tribute, which was well 
received in the House, to the valuable services which they 
had rendered. He also dwelt upon the enormous progress 
that had been made by the Royal Army Medical Corps in 
the sanitation of camps and sanitary work generally, as 
evidenced by the fact that the percentage of sickness 
in the present expedition had been the lowest shown 
in the records of this or any other country. We feel 
that when the present war has come to an end and 
South Africa has become settled the time will have arrived 
for harvesting all the results of our experience and sub- 
jecting them to very deliberate consideration, sifting, and 
analysis. The ultimate outcome will probably be some 
broad and comprehensive scheme for the welding and uni- 
fication of all our military forces into a national army 
in which the reorganisation of all the medical branches of 
the service must occupy a prominent place. The war in 
South Africa has proved one thing, if it has proved nothing 
else—the enormous importance of having a really efficient 
medical service in time of war. 
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IN THE LANCET of March 17th (p. 785), in commenting on 
the work accomplished by the Medical Defence Union during 
1899, we took the opportunity of making some remarks on 
medical defence in general and on the importance of 
organisations of this character to every member of the 
medical profession. The report issued by the London and 
Counties Medical Protection Society further shows the 
advantages which are enjoyed by practitioners who happen 
to be members of such a society when unfounded charges of 
negligent or unskilful treatment are brought against them 
or when their professional position is assailed by slanderous 
reports. It is needless for us to repeat the observations 
on the principles of medical defence which we have made 
in recent articles, but the report of the council of the 
London and Counties Medical Protection Society draws 
attention to another branch of work which occupies a large 
amount of the time and energy ungrudgingly given by the 
members of the council of that society in pursuance of 
their duties—namely, the attempts which they have made to 
assist in suppressing illegal practice. The council reported 
to the General Medical Council several cases of alleged 








‘*infamous conduct” on the part of professional men. Before 
reporting such cases the council made most careful inquiry 
into the justice and validity of the complaints which had 
been submitted to them. Of the cases thus reported some 
did not go beyond the Penal Cases Committee, although 
supported by sworn statutory declarations which appeared 
to prove conduct usually deemed ‘‘infamous” in a pro- 
fessional respect, not merely by medical men generally but 
by the General Medical Council itself. The grounds on 
which these cases were refused a hearing by the General 
Medical Council were not explained to the council of 
the Medical Protection Society and the members of the 
latter body naturally are aggrieved at such an omission. 
We can certainly sympathise with the feeling which 
prompted the following passage in the report now under 
consideration: ‘*And your council feel bound to further 
express their opinion that the existing arrangements of the 
General Medical Council do not deal adequately with matters 
of this sort which affect not only the interests of the 
medical profession but also those of the public at large.” 
The penal powers possessed by the General Medical Council 
undoubtedly exercise a wholesome influence in maintaining 
the honour of the medical profession. The Penal Cases 
Committee probably had good reasons for not prosecuting in 
the cases above referred to, but we should have thought 
that those reasons might have been explained to the council 
of a society one of whose functions it is to bring to the 
notice of the General Medical Council cases which have 
already been carefully investigated. The proceedings of the 
Penal Cases Committee are of course, strictly confidential 
and should be carefully guarded, but so also are the meetings 
of the council of the London and Counties Medical Protec- 
tion Society. This society and others founded for similar 
purposes are doing excellent work, and it is to be regretted 
that their efforts on behalf of the profession should be met 
by the General Medical Council in a half-hearted manner. 
To comment on other matters dealt with in this report 
would be to repeat much that we have previously said 
on matters concerning medical defence. But we notice 
the significant fact, to which we have before alluded, 
that, as a rule, when a member is annoyed by slanderous 
reports a simple communication from the society to the 
offenders has been suflicient to exact an ample apology and 
to terminate the matter in a manner satisfactory to the 
member concerned. 








Annotations. 





"Ne quid nimis,” 


COUNTY MEDICAL OFFICERS OF HEALTH. 


THE education of local authorities by means of affording 
them the option of exercising or not exercising certain 
powers is, as far at any rate as public health legislation is 
concerned, a somewhat tedious process, and, if we may take 
the Notification Act as a fair example, we learn that after 
over a decade of option the country is ripe for compulsion. 
The Local Government Act of 1888 placed within the power 
of county councils the right of electing a medical officer of 
health, who should devote his whole time to the duties of his 
office, and it was doubtless thought by the promoters of 
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the Bill that local authorities of the dignity of county 
councils would speedily avail themselves of their powers 
in this respect and appoint highly-qualified and experi- 
enced medical officers of health as their advisers. But 
it has to be admitted that the county councils, in what 
may be termed their public health aspects, have not 
realised the great expectations entertained as to them. 
Truly, there are certain counties which have set good 
examples—such, for instance, as the West Riding of Yorkshire, 
Lancashire, Essex, Cheshire, Worcestershire, Surrey, Derby- 
shire, Staffordshire, and Glamorganshire; but with a few 
additional exceptions the remaining counties which have, 
in a sense, taken advantage of their powers have done so 
in an apologetic, economical, and unsatisfactory fashion. 
In some cases their action assumes the shape of paying 
a medical oflicer of health an honorarium for collect- 
ing the reports of the local medical officers of health ; 
in others a sort of retaining fee is paid, while any 
advice or action is paid for separately; and in others, 
again, the honorarium is intended to cover apparently all 
the advice which the medical officer of health is capable 
giving. As an excellent example of this latter type 
we may take the East Sussex County Council, which is 
now advertising for no less a personage than a consulting 
medical officer. The duties of this office are to be 
multifarious. He isto prepare a digest of, and tabulate, the 
local medical officers’ reports, to attend the meetings 
of the sanitary committee and any sub-committee 
thereof, and to advise and report to them on all 
matters relating to the exercise of the duties and 
powers of the county council and its sanitary committee 
under the several Acts through which county councils now 
obtain their sanitary powers. For all this work and all this 
expert advice the fortunate gentleman who is selected is to 
receive an honorarium of 100 guineas and travelling expenses 
and the appointment is to extend over a period of one year. 
But we must give the sanitary committee of the county 
council the credit which is due to them. ‘This committee 
had passed by a large majority a proposal to elect, what we 
prefer to term, a statutory medical officer of health—i.e., one 
who in the terms of the Act ‘‘shall not hold any other 
appointment or engage in private practice without express 
written consent of the council,” and the committee proposed a 
salary of £700 per annum. Clearly the sanitary committee saw 
the necessities of the situation and it is to be much regretted 
that the county council did not endorse their recommendation. 
County councils in their public heaith aspects are still on 
their trial, and it is not by appointments such as East 
Sussex now proposes to make that the confidence of local 
,uthorities will be won. A county medical officer of health 
shoald be thoroughly intimate, not only with his district, but 
ilso, as far as possible, with the local authorities within its 
limits. Oaly by a sound knowledge of the circumstances of 
each district council can he hope to advise the county 
council properly or to carry due weight in the county. 
The local medical officers of health will not improbably 
resent this sort of appointment, especially if, as is not 
unlikely, an inexperienced officer is appointed. If appoint- 
ments of this nature are permitted questions will arise as 
to whether an amending Act should not be introduced 
into Parliament to render proper appointments compulsory. 


THE UNIVERSITY OF LONDON ACT, 1898. 


IN addition to the statutes made for the University of 
l.ondon by the Commissioners, of which we recently gave a 
summary in Tuk LANcet,' a copy of regulations has now 
been presented to the Houses of |’arliament and ordered 
to be printed. These regulations define the boards of 
studies, 32 in number, the names of the teachers 
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of the University who shall be recognised at the various 
teaching institutions, and the members of the respec- 
tive faculties. The teachers at the London medical 
schools in anatomy, physiology, chemistry, biology, and 
physics are only provisionally recognised until such time 
as the Senate may make arrangements to secure common 
courses of instruction for internal medical students in such 
subjects at one or more centres. These lists are sure to 
attract much attention from the numerous teachers 
in the educational institutions included under the Act. 
A separate series of regulations is also included, setting 
out the terms under which a student of the University 
may obtain the degree of Bachelor of Science as the 
results of any research which he submits to the Senate. 
Such students, if successful, will be placed in a separate 
division, and will be adjudicated on apparently by the 
appropriate board or boards of studies dealing with the 
subject. 


JUDICIAL WARNINGS. 


WiTH the recent vituperative attack upon a judge of the 
High Court in the Birmingham Daily Argus and with the 
subsequent proceedings against those responsible for it we 
should be little concerned but for the fact that Mr. Justice 
Darling, both on the occasion referred to by the Avgus and 
on another occasion during the same assize, made reference 
to the part which may be played by an unscrupulous 
section of the press with reference to quackery of a particular 
class. We have already alluded to the case of Wells,' 
with regard to which his lordship cautioned the press 
not to make too full reports of the proceedings 
under any mistaken impression that indecent matter 
published in the form of a report of legal proceedings 
was entitled to any special privilege. Wells was awarded 
12 months’ imprisonment in respect of pamphlets and 
lectures treating of questions of sex and sexual intercourse, 
and it is always possible that such matter may be reproduced 
and the excuse made that it is of public interest and the 
subject of controversy. The other case at Birmingham to 
which we have referred was a civil trial for breach of promise 
of marriage in the course of which it was proved that 
the plaintiff had been seduced by the defendant and 
on becoming pregnant bad been made ill by mixtures 
which he bad caused her to purchase and to take 
with a view to procure abortion. These mixtures the defen- 
dant had been tempted to purchase by advertisements in 
the local newspapers, one of which, apparently produced 
in court, he showed to the plaintiff when he urged her to 
make use of the concoction offered for sale. A bottle of this 
stuff was shown to his lordship, who called attention to the 
similarity of the inscription on the bottle to one of the docu- 
ments in the Frain case which he tried at the Old Bailey. 
It was one of those specious notices to which we called 
attention long before the Frain trial to the effect that the 
mixture, though harmless, must not be taken for any illegal 
purpose. Mr. Justice Darling further called the attention of 
the police to his intimation at the Old Bailey that news 
papers publishing quacks’ advertisements of abortifacients 
are liable to prosecution and ought to be prosecuted. In 
both of these recent instances and in his warning uttered 
at the conclusion of the Frain trial his lordship may 
have gone beyond the strict scope of the case immediately 
before him, but we fail to see that he thereby exceeded 
his duty as a judge of assize. Some newspapers pander to 
the tastes of their readers by publishing details of trials that 
can only appeal to the prurient without serving any useful 
object. Mr. Justice Darling warned these in order that 
they might not thereafter say that they had erred un- 
wittingly. A still greater number have published, and 
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many still publish, the advertisements of persons who either 
in fact sell, or fraudulently pretend to sell, dangerous 
drugs for illegal purposes, while the police make no effort 
to stamp out the advertisements and the trade which they 
enable to exist. Mr. Justice Darling uttered both his recent 
warnings in Birmingham, the town in which T. Ottey, one 
of the worst of the advertisers to whom we drew attention in 
our series of articles on the subject, has long traded, while 
newspapers in the Midlands and elsewhere have circulated 
his advertisements. In these circumstances Mr. Justice 
Darling’s utterances appear to us to be neither uncalled- 
for nor ill-timed. They had no reference to respectable 
newspapers, and there was no need for any respectable 
newspaper to apply them to itself or to feel aggrieved, either 
in the case dealt with by the Argus article or in that of the 
advertisements of cures for ‘‘ obstructions.” 


A TRIBUTE TO SIR MICHAEL FOSTER. 


Sirk MICHAEL FosTeEr’s election to the great council of 
the nation has been made the occasion of a graceful tribute 
being paid to him by some of his old Cambridge pupils. 
It was in its inception purely of a private nature and took 
the form of a letter signed by, amongst others, Francis 
Darwin, W. H. Gaskell, L. E. Shore, H. Marshall Ward, 
A. C. Haddon, and Walter Heape, and expressed ‘ the 
loyalty, respect, and cordial friendship” of the signatories. 
They say that they can ill afford to lose either the weight 
of Sir Michael Foster’s name or his guidance at their councils 
and they can hardly imagine a greater misfortune than the 
breaking of the bond between him and themselves. ‘‘ But,” 
they continue, ‘‘we rejoice that an arrangement has been 
arrived at which will allow your interests still to centre in 
Cambridge, giving you at the same time the opportunity of 
working in a wider field, where you may do for England 
what you have already done for Cambridge and where your 
services to learning may benefit not only England but the 
whole English-speaking race.” Sir Michael Foster has won 
fame and honours in foreign countries as well as in his own 
land, but few things, we imagine, will have pleased him more 
than this simple and spontaneous proof of the esteem and 
affection in which he is held by those whom he has trained. 
The work of a teacher is always hard and ofttimes disappoint- 
ing, but there can be no greater pleasure to a teacher than 
to know that his efforts are appreciated and bring forth such 
fruit as he would desire. 


GUARDIANS AND VACCINATION. 


WHEN last year the Leicester guardians refused to carry 
out the law by appointing a vaccination officer there were 
other districts in the Midlands containing a large number of 
consistent opponents of vaccination which had, like 
Leicester, returned guardians to office practically pledged to 
withstand and render nugatory the Vaccination Act. In 
more than one of these cases as well as in that of Leicester 
legal proceedings were commenced by the Local Govern- 
ment Board with a view to compel the appointment of a 
vaccination officer, and in the districts where this happened 
the proceedings against the Leicester guardians, which 
culminated in their committal for contempt of court 
and ultimate surrender, were naturally watched with 
interest. In such circumstances as these it was borne 
in upon the guardians of Wellingborough, among others, 
that to disregard the order of the court was, as we expressed 
it at the time, as ineffectual a manner of resisting the opera- 
tion of an Act of Parliament as to try to stop a steam-roller 
by sitting down before it and making faces. Accordingly 
when the Leicester guardians acknowledged defeat the 
Wellingborough guardians ceased to court it, complying 
with the law without further compulsion being exercised 





upon them. In preparing for resistance, however, they 
had apparently incurred law expenses to the extent 
of £43 10s.; and this sum they put down in their 
account to be paid out of the funds of their district, 
should it be passed by the auditor to whom the accounts 
had to be in due course submitted. This gentleman very 
properly refused to do anything but surcharge it to the 
persons responsible for its expenditure, holding an adjourned 
audit to allow them to protest should they choose to do so. 
A Mr. Abbott appears to have said at the adjourned audit 
that at the request of his constituents he had given a pledge 
to do all he could to make the Act a dead letter and to 
prevent prosecutions for non-compliance with it. A 
number of Mr. Abbott’s colleagues were equally candid in 
the avowal of their intentions and motives, and the auditor 
can hardly have felt any hesitation as to the course which it 
was his duty to adopt. He accordingly surcharged those who 
were present when the cheque for the amount under discus- 
sion was signed and who had taken part in the affair 
throughout. It will be observed that no pretence was made 
to assert any obscurity of the law or to claim that the legal 
expenses had been incurred in order to assert or defend any 
right genuinely believed to exist, and it may be pointed 
out that although the auditor disallowed the charge in his 
own discretion had he failed to do so any ratepayer might 
have appeared and objected to it. Presumably other 
auditors have done the same in similar cases; should they 
not have done so it is to be hoped that ratepayers will call 
attention to the burden of fruitless litigation improperly 
cast upon the rates. 


“IS INSANITY INCREASING P”’ 


A PAPER was read at the Manchester Statistical Society on 
March 14th by Dr. J. M. Rhodes, who was for some years the 
chairman of the Chorlton Board of Guardians and is now the 
chairman of the Chorlton and Manchester Joint Asylums 
Committee, with the title, ‘‘ 1s insanity increasing?”. Dr. 
Rhodes pointed out that according to the fifty-third annual 
report of the Commissioners in Lunacy the total number of 
lunatics in England and Wales on Jan. Ist, 1899, was 105,086, 
being an increase in a year of 3114, ‘‘the largest annual 
increase yet recorded.” But we are not alone. ‘In France 
the last decennial return shows that the ratio of certi- 
fied insane has increased from 247 to 252” and 
the ratio of persons admitted with folie alcoholique has 
increased in the 10 years by fully 100 per cent. Germany 
also gives the large increase of 6000 in 10 years. Denmark 
has a much lower ratio than other European countries, but 
it has risen from 137°3 to 165°7 per 100,000 during the same 
period, the greatest increase being in Copenhagen where the 
cases are one in 300 against one in 400 for the rest of the 
country. The increase in Belgium is large and steady, 
and the statistics are remarkable as showing the great 
preponderance of unmarried cases, 7600 of the total being 
single and only 2300 married or widowed. In England 
the married or widowed exceed the single, the numbers 
being 10,272 married to 7744 single. Italy also shows an 
increase of 24 per cent. in four years, and as in 
Belgium the unmarried exceed the married insane, in 
the former nearly in the proportion of two to 
In the United States during the two decades from 1860 to 
1880 the insane increased in number by nearly 400 per cent., 
but the rate of increase in the last decade was not so great. 
From the varying legal enactments dealing with the treat- 
ment of lunacy in different countries, however, it is 
difficult to make safe comparisons. From statistics given 
by Dr. Rhodes it would appear that some insanity is 
part of the price of civilisation, and it seems 
that the standard of the civilisation of a country can 
be gauged by the provision it makes for the insane. 
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In countries where education is low little is done 
for this class as compared with those where it is high. 
Until our own time only the violent and dangerous cases 
were found in the asylums, while now more than 50 per 
cent. are patients suffering from harmless dementia and 
melancholia. This fact accounts for a large increase in the 
number now cared for in our asylums. In Lancashire the 
accommodation is utterly inadequate to meet the demand, 
and the same holds good all over the country. Dr. Rhodes 
considers that ‘‘ we need a thorough inquiry into the lunacy 
laws and their administration, and that better provision is 
urgently needed for the middle classes.” In many cases the 
clerk, the warehouseman, or the skilled workman would be 
very glad to pay something for a relative as a private patient, 
but the county asylums are so full that they have only room 
for pauper patients, so that they must go as paupers or 
not at all as the charges elsewhere are beyond their means. 
There is great need for classification, and Dr. Rhodes thinks 
that some of the existing defects might be met by the 
**colony” plan of building asylums. The increase in Lanca- 
shire is confined to three classes—‘‘ working in handicrafts,” 
‘*domestic,”” and ‘‘miscellaneous”—and the last class alone 
accounts for an increase of 2138 cases. Dr. Rhodes also 
thinks the increase is not nearly so great as the figures 
would indicate. ‘‘ Public opinion in regard to insanity has 
changed. The insane are looked upon as requiring humane 
and scientific treatment by methods which can be better 
carried out in asylums than in the homes of the patients.” 
During the discussion that followed the paper the chairman 
of the Manchester Board of Guardians pointed out that the 
number of the inmates of the asylums was kept up by the 
prolongation of life from the care and attention which they 
received. Some of the patients were 80 or 90 years of age. 


THE WEST AFRICAN FRONTIER FORCE. 


THE general medical history of this force until March 31st, 
1899, is given in a report just issued by the Colonial Office. 
Dr. Wordsworth Poole, the principal medical officer, states 
that the first detachment of the force landed in Africa in 
September, 1897, and by the end of March, 1898, new 
arrivals had made up the two battalions to their full com- 
plement. The majority of the places where the force was 
stationed were on the banks of the river Niger. The medical 
staff consisted of eight medical officers (civilians), three 
nursing sisters (civilians), and 14 non-commissioned ofticers 
of the Royal Army Medical Corps. From April lst, 1898, to 
March 31st, 1899, the average strength of the force was 156, 
of whom 27 died in Africa and 55 were invalided to 
England. Of the 55 thus invalided five died either on the 
passage or very soon after arrival in England. So 
that 32 deaths may be ascribed to the effects of service, 
being a death-rate of 205 per cent. per annum. The causes 
of the 27 deaths in Africa were as follows: malarial fever, 
12; blackwater fever, 6; abscess of liver, 3; dysentery, 2; 
killed in action, 2; drowning, 1; and sunstroke, 1. The causes 
of invaliding to England were as follows: blackwater fever, 
20 ; debility, 14; malaria, 6; dysentery and syphilis, 5 each ; 
epididymitis, abscess of liver, hemoptysis, rheumatism, 
and beri-beri, 1 each. The total number of admissions to 
hospital in Africa for all diseases was 950, which with an 





average strength of 156 gives an average of six admissions 
to hospital for each man during the 12 months. A few of 
these admissions were as follows: malarial fever, 734; 
blackwater fever, 36; diarrhcea, 37; dysentery, 19; and 
sunstroke, 4. An extensive trial was made of the use of 
quinine as a preventive of malaria. More than half the 
number of Europeans took five grains of quinine every day 
during the whole period they were in the country. Others 


took a dose of 15 grains once a week. A few took no 
quinine. Careful records were kept for a period of six 


THE WEST AFRICAN FRONTIER FORCE, 








[Marcu 31, 1900. 








months of the amount of fever occurring in the members of 
these three classes. The results, however, of the experiment 
did not afford the basis of a conclusive opinion. 


THE EASTER HOLIDAYS EXTENSION. 


A MOVEMENT now on foot for the extension of the Easter 
holiday is certain to obtain a large amount of public 
sympathy. The position of the Saturday before Easter is 
in the case of very many persons nothing less than a 
grievance. But for it an unbroken period of four days 
would be available for that change to country air and recrea- 
tion which every dweller in a great city has found reason to 
value highly. Unfortunately the total cessation of business 
for even so short a time is prohibited in some trades by 
the daily needs of our existence. It is quite otherwise with 
the work which is carried on in most of the larger ware- 
houses and shops which are not engaged in the provision 
trades. An increasing number of these latter, we are 
pleased to find, are disposed to concede the whole of 
Saturday to their employés. They may well do this, for the 
amount of business done on this day—or, as it should be 
better styled, half day—is not great. On the other hand the 
gain in point of health both to employers and employed 
which the cessation of work between Thursday and Tuesday 
implies is considerable. 


HEAT-STROKE AND SUN-STROKE. 


IN an article which occupies considerably more than half 
of the Archives de Médecine Navale for January Dr. Moussoir, 
a French naval surgeon of the first class, claims to be the 
first observer to have established a fundamental distinction 
between heat-stroke and sun-stroke, and contends further 
that a correct appreciation of his discovery would result ina 
large saving of human life. ‘‘I bring here,” he says in his 
opening sentence, ‘‘the solution of a problem which has 
never been resolved in a satisfactory manner” ; and a little 
lower down he expresses his conviction that ‘‘ the 
originality of the etiological theory, the prophylaxis 
arising therefrom, and the proposed pharmaceutical treat- 
ment justify the publication” of views that would 
have seen the light three years sooner but that he 
was compelled by the exigencies of service to spend 
the greater part of his time in transferring his house- 
hold gods from one station to another, including Tonkin 
and Bac-Ninh. Heat-stroke, according to Dr. Moussoir, 
is a pathological condition produced by the action on the 
whole surface of the body during a sufficiently prolonged 
period of a temperature exceeding 104° F., whereas sun-stroke 
is a pathological condition produced by the action on the 
cranium during a period, which need not necessarily be long, 
of sufficiently intense solar radiation. The high temperature 
which gives rise to heat-stroke may be either moist or dry 
and may emanate from any source. Moist heat, as in a 
stoke-hole on board ship, brings on heat-stroke by preventing 
the evaporation of perspiration, while a dry heat, by 
shrivelling up the skin into a parchment-like substance, 
prevents the exudation of perspiration, and most probably 
also produces an analogous condition in the pulmonary 
alveolar tissue. Heat-stroke causes its ill-effects through the 
superheated blood, which reacts on the nervous centres. It 
comes on gradually, but may simulate suddenness when 
the will power by which the subject was sustained is 
abruptly withdrawn. Stokers are able to endure a damp 
hot atmosphere in narrow, ill-ventilated spaces because they 
work naked or nearly so, whereas soldiers on duty in the 
open air succumb to heat-stroke because the caloric increases 
beneath their thick clothing, which also hinders the evapora- 
tion of sweat. To prove this three thermometers should be 
placed—the first in the shade, the second in the sun, and the 
third likewise in the sun but wrapped in a piece of cloth. An 
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experiment frequently repeated by Dr. Moussoir gave results 
as follows: first thermometer, 82°4°; second, 110°3°; and 
third, 1274°. Sun-stroke, or insolation, is not induced by 
high temperature but by the intense radiation which the 
sun alone, owing to its enormous volume (1,200,000 times 
that of the earth), can supply, the chemical rays, the vibra- 
tions of which are more rapid and therefore more penetrating 
than those of their calorific and luminous congeners, being 
the exciting cause. Fonssagrives and Corre imagined that 
the sun-stroke of low temperature during clear weather was 
due to the action of light on the retina, but this must be an 
error because, owing to the incautious exposure which is 
then likely to take place, the affection is very frequently met 
with while the sky is overcast. The chemical rays emitted 
by the sun can pierce through white clouds freely, but are 
almost entirely arrested by black substances and partially 
so byred. These facts explain the immunity from sun-stroke 
of negroes and people with swarthy complexions and the 
diminished liability to it of the ruddy. To produce sun-stroke 
the rays must impinge upon some part of the brain-case, the 
effect being transmitted thence to the as yet unlocated heat 
centre by reflex action. The process precisely resembles 
what goes on when a perspiring scalp is exposed to a draught 
and sneezing coryza and other reflex phenomena quickly 
ensue. Covering the head preserves from sun-stroke, but 
just as is the case with thick clothing a helmet can only 
assist in the development of heat-stroke. The mean 
of a series of observations with suspended thermometers 
showed that the temperature inside a regulation helmet 
was 10° C. higher than in the shade of a verandah. In heat- 
stroke the disease begins by heating the blood, but in sun- 
stroke this condition of the circulating fluid is secondary ; 
the fact, however, that in both affections the blood becomes 
superheated serves to explain the resemblance of the 
symptoms. Sun-stroke or insolation can only occur within 
the tropics because in that region alone the sun’s chemical 
rays are sufficiently intense to produce the necessary 
reaction. In support of this statement Dr. Moussoir appends 
a number of ingenious diagrams dealing with the refraction 
of solar rays, but these aids to comprehension require to be 
seen while the accompanying lucid letterpress should be read 
in extenso. So far Dr. Moussoir may, perhaps, be held to 
have supplied a prima facie case in support of his 
somewhat ambitious exordium, but with regard to treat- 
ment his promises can scarcely be looked upon as 
fulfilled. Excitation and antipyrin are insisted upon, 
together with ice, cold affusion, and the rest of the 
stock remedies as usually recommended. Quinine, however, 
is discarded utterly, the writer having no belief in its anti- 
thermic properties, seeing that in small-pox, scarlet fever 
&c., its exhibition fails to reduce the temperature. In paludal 
fevers the alkaloid acts as a parasiticide, and in sun-stroke 
there are happily no microbes. Incidentally painting with 
guaiacol is mentioned, but the effects are said to be 
prohibitively uncertain. Under its influence hyperthermia 
is apt to degenerate into hypothermia with cardiac collapse. 
Among the predisposing causes of heat apoplexy Dr. Moussoir 
mentions the horizontal position, contending that the heat 
rays, both direct and refracted from the ground, have thus a 
much larger surface to act on. This would seem to supply 
an argument against the Indian practice of taking a siesta 
during the heat of the day. 


ROYAL METEOROLOGICAL SOCIETY: A JUBILEE 
CELEBRATION. 


THE Royal Meteorological Society will attain its jubilee on 
Tuesday next, April 3rd, having been founded on April 3rd, 
1850, and arrangements have been made for keeping the 
anniversary with due observation. At a commemoration 
meeting to be held in the Institution of Civil Engineers, 
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Great George-street, Westminster, at 3.30 P.M., the 
President, Dr. C. Theodore Williams, will deliver an address, 
and the delegates from other societies will be received. 
A conversazione will follow at the Royal Institute of 
Painters in Water Colours, Piccadilly, at 8.30 p.m. In 
addition to the pictures in the galleries there will also 
be an exhibition of meteorological instruments, models, 
and photographs, and lantern demonstrations will be given 
by Colonel H. M. Saunders, Mr. T. C. Porter of Eton, and 
Mr. W. Marriott. On the following day (Wednesday) there 
will be, by permission of the Astronomer Royal, an excursion 
to the Royal Observatory, Greenwich, and the commemoration 
meeting will close with a dinner at the Westminster Hotel at 
7Pp.M. Asa memento of the jubilee of the society a bronze 
commemoration medal, bearing on the obverse a portrait of 
Mr. Luke Howard, F.R.S., has been struck. 





THE MIDWIVES BILL: A MEETING OF 
PROTEST. 


A MEETING of medical and lay constituents of the 
boroughs and divisions of South-East London and adjacent 
parts of Kent and Surrey to consider and adopt méasures to 
resist the registration of midwives, and particularly the Bill 
now before Parliament, will be held at the Cannon-street 
Hotel, E.C., on Wednesday, April 4th, at 4 o’clock P M., 
when the chair will be taken by Mr. George Brown. 
The following Members of Parliament for the boroughs and 
divisions comprised will be invited to meet the Direct 
Representatives of the profession on the General Medical 
Council :—Right Hon. C. T. Ritchie (Croydon), Lord Hugh 
Cecil (Greenwich), Sir J. Blundell Maple, Bart. (Dulwich), 
Colonel Edwin Hughes (Woolwich), Colonel P. H. Dalbiac 
(Camberwell, North), Captain Cecil Norton (Newington, 
West), Mr. A. H. A. Morton (Deptford), Mr. John Penn 
(Lewisham), Mr. H. W. Forster (Kent County, West), Mr. 
C. E. Tritton (Norwood), Mr. H. C. Leigh Bennett 
(Chertsey), Mr. James Bailey (Walworth), Mr. F. G. 
Banbury (Peckham), Mr. R. K. Causton (Southwark, 
West), Mr. J. C. Macdona (Rotherhithe), Mr. A. Lafone 
(Bermondsey), and Mr. F. L. Cook (Kennirgton). 





UNUSUAL CASES OF INSOMNIA. 


PROFESSOR H. OprENHEIM of Berlin has contributed to 
the Berliner AKlinische Wochenschrift (No. 49, 1899) a 
valuable clinical lecture devoted to some unusual cases of 
insomnia. Various types of insomnia exist requiring 
different methods of treatment. Thus, to the psychical or 
ideogenic type belong all cases in which mental worry and 
overstrain, violent emotions, morbid concepts, hallucinations 
and delusions, or other pathological mental states are the 
causes which prevent sleep. The insomnia of many lunatics 
and of patients suffering from grave hysteria and neurasthenia 
belongs to this category. Some patients suffer from interrup- 
tions of sleep owing to the appearance of certain ‘‘ phobias” 
or terrifying and startling ideas which may occur while 
falling into sleep. Closely related to the psychical is that 
type in which a hyperesthesia of the senses (hearing, 
tactile and cutaneous renses) interferes with sleep or 
renders it difficult. The second category includes types of 
insomnia due to pain (algogenic type). Apart from bodily 
pains of various sorts there may be disagreeable or irritating 
sensory disturbances which serve to promote insomnia— 
e.g., pruritus, thermoparzsthesia, excessive flushings and 
feelings of heat, and tinnitus aurium. Gastro-intestinal 
disturbances (colic and enteritis) play an important part 
and cardiac and respiratory disturbances also act pre- 
judicially in driving away sleep. There is also an insomnia 
of sexual origin arising from various conditions which may 








disturb or unduly stimulate the sexual life. At times sleep 
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itself is a cause of troubles which interrupt and break it, 
thus dreams, night-terrors, and nightmares arise in the course 
of sleep, and when they have attained a sufficient intensity 
they produce wakefulness. Professor Oppenheim mentions 
two interesting cases, in one of which the patient, who was 
perfectly well in the waking state, was frequently awakened 
from sleep by the pain and discomfort of severe girdle-pains, 
while the other patient was subject to attacks of occipital 
neuralgia only during sleep. ‘There are pains and dis- 
agreeable experiences which are intimately connected with 
sleep just as there are forms of epilepsy which only manifest 
themselves during sleep (nocturnal epilepsy). A case is 
also reported of a woman who had recovered from influenza 
with the following extraordinary result. As long as she was 
awake the heart’s action and the respirations were normal, 
but as soon as she went to sleep they subsided to so slow 
and feeble a rate as practically to cease and she was in 
danger of dying. ‘This state of affairs was so alarming that 
she had to be constantly watched and kept by artificial means 
from falling into sleep until by the administration of drugs 
(bromides and nerve tonics) the condition eventually passed 
away. Another case is recorded of a married woman, aged 
35 years, who one day unexpectedly received bad news. She 
became excited and agitated by this and her sleep was dis- 
turbed by attacks of dyspnoea which came on at intervals of 
from 15 to 30 minutes all through the night. During these 
attacks she would start up unconsciously and on more than 
one occasion she sustained injuries by so doing. She was free 
from symptoms of hysteria. In about a minute after being 
thus awakened she would become conscious and would be 
able to answer questions and she could then go to sleep till 
interrupted again as before. Bromides were administered 
to this patient and she eventually recovered. The great 
importance of treating or averting insomnia and thereby 
of obviating threatened mental breakdown is urged by 
Professor Oppenheim as chiefly needed in all cases with 
hereditary tendencies to mental disease. 





OBSERVATIONS ON TUBERCULOUS CATTLE 
IN CANADA. 


A REPORT which has recently been issued by the Canadian 
Government embodies tlie details of a number of experi- 
ments which have been carried out by Dr. J. G. Adami of the 
McGill University and Dr. C.F. Martin on cattle recognised to 
be tuberculous by the tuberculin test. In November, 1897, 10 
cows were received at the Government farm at Outremont 
from Ottawa. They had been tested with tuberculin and 
had all reacted, although only one displayed any clinica} 
evidences by which the chief veterinary inspector (Professor 
McEachran) could suspect the disease. The 10 cows were 
placed each in a separate stall in a byre newly built for the 
purpose, the best attention possible being given to hygienic 
and dietetic arrangements. The partitions were of such a 
height (five feet) that there could be no contact between 
the animals, and each cow was allowed its own special 
exercising ground where it could not be approached 
by the others. In December seven of the subjects were 
re-tested but only two gave definite reactions. A month 
later (Jan. 15th, 1898) the whole 10 were again tested and 
three reacted ; two of those which had reacted in December 
showed no rise of temperature now and the only reacting 
one of the previous seven was the cow which had exhibited 
clinical evidences of disease. The cows were not inoculated 
again until the end of April and the experiment was made 
with two of them to see whether repeated reactions could be 
obtained by giving increasingly large doses, as is known to 
be the case in the human subject. On April 28th double 
the usual dose was injected without effect; on May 2nd four 
times the proper amount was given without result. It would 
thus seem that in this respect tuberculin acts somewhat 





differently in cattle to the way in which it acts in human 
beings. Dr. Adami and Dr. Martin consider that very 
possibly these large injections had some curative effect as 
these two cows at death showed but a trace of tuberculosis. 
They draw attention to the opportunity which is presented by 
the knewledge of no reaction following if the animal has 
been recently tested for a vendor to get rid of a tuber- 
culous animal as a sound one. This fact is well known 
to veterinarians in England, and it is customary to allow 
at least three weeks or a month to elapse before re-applying 
the test. Probably the most important fact of interest 
to the medical practitioner was ascertained by the 
examination of the milk for tubercle bacilli; these were 
clearly demonstrated in the milk of six of the cows, 
although the udders were apparently healthy both to 
external appearances and on subsequent post-mortem 
examination. The milks were examined at frequent 
intervals, sometimes with positive, sometimes with negative, 
results. At times the bacilli were present in consider- 
able numbers and at other times there were very few in 
the field. Guinea-pigs, rabbits, and calves were fed or 
inoculated with milk from each of the cows, the results 
being carefully noted. The chief conclusions arrived at by 
Dr. Adami and Dr. Martin were:—1l. Each of the cows 
which had reacted to tuberculin exhibited upon post-mortem 
examination seven months later distinct evidences of 
tuberculosis, although in no instance were the lesions very 
extensive. In no case did the most searching examination 
demonstrate tubercle in the mammary gland. 2. The first 
injection of tuberculin is capable of detecting the slightest 
degree of infection in cattle, but the injection seriously 
affects the development of another reaction within an average 
period of rather more than a month. A second reaction 
is often not obtained within 30 days, even by giving 
double, or four times, the dose of tuberculin. 3. It is 
possible that repeated doses of tuberculin have a certain 
curative power. 4. Although the udders were free from 
tuberculous disease the milk of several contained from 
time to time tubercle bacilli, the latter being demon- 
strated beyond dispute by the usual methods of staining 
and by inoculation experiments. 5. The milk of animals 
suffering from slight grades of tuberculosis possesses only 
feeble infective powers, although occasionally without 
obvious cause the number of bacilli present in it might 
increase greatly, and in one case the number suddenly 
became so great that the milk at this period must have been 
dangerous. 


MEDICAL APPOINTMENTS IN EGYPT. 


THE Quarantine Authority of Egypt is about to appoint 
after public competition one woman doctor to be attached 
to the department at Suez at a monthly salary of 
from 22 to 28 Egyptian pounds. Candidates for the 
post must submit: (1) the original or else a_ certified 
copy of their diploma as doctor; (2) a certificate of 
sound health; and (3) a formal pledge of their willing- 
ness to take up the duties of the post in case of their being 
nominated to it during the course of the month which follows 
that of the formal nomination. Candidates should also submit 
the languages which they know. They are also warned that 
in case they wish to resign the post they can only do so on 
giving three months’ notice to the President of the Sanitary 
Council. The examination will close on April 30th, 1900. 
The quarantine authority is also about to appoint after public 
competition one director of the second class at a monthly 
salary of from 22 to 28 Egyptian pounds. Candidates must 
submit: (1) the original or else a certified copy of their 
diploma as doctor of medicine and surgery ; (2) certificates 
of their having studied bacteriology and epidemiology ; (3) a 
certificate of sound health ; and (4) a formal pledge of their 
willingness to take up the duties of the post in case of their 
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being nominated to it during the course of the month which 
follows that of the formal nomination. Candidates must 
also submit their age and the languages which they know. 
They are also warned that in case they wish to resign the 
post they can only do so on giving three months’ notice to the 
President of the Sanitary Council. The examination will 
close on April 30th, 1900. Applications for either of these 
appointments should be sent to Dr. C. Armand Roffer, 
Alexandria, Egypt. 


STREET NUISANCES. 


WE are glad to see that the London County Council is 
persevering in its efforts to make London less objectionable. 
At the weekly meeting held on March 27th a recommenda- 
tion of the General Purposes Committee was agreed to that a 
conference should be held with the various local authorities 
to consider the question of street and traflic regulation. 
All sorts of points are invoived in this decision. The 
question of traffic alone involves the ever-increasing number 
of omnibuses which in narrow streets, as, for instance, 
Bond-street, are gradually getting to be a greater nuisance 
than convenience. Some check, too, should be placed upon 
the perpetual disturbance of the streets by gas, telephone, 
electric lighting, water, and hydraulic power companies 
from one or the other of which the Strand and adjacent 
streets have never been free since last July. Something 
should also be done to stop newspaper hawkers throwing 
away the innumerable posters which they carry—a practice 
which makes Piccadilly-circus a perfect rubbish shoot. 
‘* Mud Salad Market,” as Punch long ago called the market 
owned by the Duke of Bedford, is, we suppose, a necessary 
evil, but all the same it is out of place in the midst of a great 
city. 


THE MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC. 


THE first annual general meeting of this institution was 
held on Wednesday last, March 28th, when Dr. C. Theodore 
Williams urged the members to put their shoulders to the 
wheel as Mr. Hutchinson had done and help to tide the 
college over a critical position. Dr. Williams, who is 
treasurer of the College, put the whole difficulty quite 
tersely when he said that they could not carry on the 
work with an income of £800 and an expenditure of £2000 a 
year. In the course of his remarks one of the audience 
said the State ought to help, to which Dr. Williams replied 
that from what they knew of the British Government he did 
not think that they would find any instance in which the 
Government had so helped, but the members could persuade 
their friends to give donations. Mr. Hutchinson said that 
they should remember the Hunterian maxim that organisa- 
tion depended on life and not life on organisation. The life 
must come from within, and they all ought to be zealous 
to work to a grand success. At first they could not be 
wholly self-supporting and must appeal to the members at 
large to do what they could. The pecuniary liabilities of the 
College should not be entirely thrown on the medical pro- 
fession. The paucity of general practitioners on the 
Council led Dr. Snape to say that as the members of 
the College were general practitioners and formed the 
audiences at the lectures and the students at the 
classes their support was essential to success, and 
adequate representation should be accorded to them on the 
council. Dr. Fletcher Little considered that if the College 
was to be a practitioners’ College, as he hoped it would be, 
they must be properly represented on the council. Sir 
William Broadbent, the chairman of the council of the 
College, said that proper representation of the general 
practitioners on the council would be granted when that 
body was re-elected next year. We hope that the financial 
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position of the College will soon be much improved, but we 
agree with Dr. Williams that salvation will come from self- 
help, and that no State assistance can be hoped for. This 
may be regrettable, but it is a fact. 


THE SUPPLY OF MEDICAL STUDENTS. 


THe General Medical Council has just issued its Medical 
Students Register, which is the list of medical students 
registered during the year 1899. There is an increase of 102 
in the number registered in the United Kingdom in 1899 as 
compared with the number registered in the previous year, 
being 1711 and 1609 respectively. But taking the last two 
quinquennial periods into the estimate we find that the later, 
ending in 1899, gives 8441 registrations of medical students 
and the former 9340. In other words there are 899 fewer 
registrations in the later quinquennial perio! than in the 
former, or an annual average of about 177 less per year. 
The register contains much interesting information as to the 
schools and the date of commencement of medical education 
of the students registered, the division of the kingdom in 
which the registration takes place, the regulations of the 
General Medical Council for the examination and registration 
of medical students and other matters, 


THE THREATENED EXCLUSION OF FOREIGN 
MEDICAL PRACTITIONERS FROM ITALY. 


Mvucu anxiety exists among foreign practitioners in the 
kingdom of Italy in respect of legislation said to be con- 
templated by the Italian Government to prevent all foreign 
medical men from practising in Italy unless they hold an 
Italian qualification or the country from which they come 
grants a reciprocal right to duly qualified Italian practi- 
tioners. We showed last week from an examination of the 
minutes of the Executive Committee of the General Medical 
Council that it is informed on this subject. But it is one 
calling for the serious attention of the Council in May. 
We cannot imagine that the friendly Italian Govern- 
ment will allow itself to act hastily in a matter so 
deeply affecting not only British medical men but 
also the British invalids who flock to Italy in thousands 
every winter. At the very least, they will surely not include 
in such legislation British practitioners already established 
in Italy. On our side there must be more decision and 
promptness or we shall provoke legislation that will be 
unfortunate and narrow. We must not forget that Italy is 
only proposing to do very much what we do already—with 
this difference, that Italians may practise here without any 
probability of objection on the part-of the law or of the 
General Medical Council. 


THOMSEN’S DISEASE (MYOTONIA CONGENITA) IN 
A BROTHER AND SISTER. 


Dr. J. 8. RIstEN RussELL demonstrated at a meeting 
of the Neurological Society of London on March 15th 
two cases illustrating the heredity of Thomsen’s disease, 
the patients being a Hebrew boy and girl. The children 
were apparently of natural development, not backward 
in speech or walking, and free from fits of any descrip- 
tion. The boy, aged 15) years, seemed somewhat poorly 
developed for his age. His growth appeared to have been 
natural until he was five years old, when a difficulty in per- 
forming voluntary muscular movements began to be 
noticed. His condition gradually grew worse. It 
was most marked in the morning and on attempting 
to get up or to walk the movements of the arms and legs 
were hampered by stiffness of the muscles. Gradually in the 
course of the day this stiffness diminished. Walking was 
always difficult, however, especially after a period of rest. 
On closing the eyelids tightly the patient could not readily 
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open them again and after closing the hand tightly the 
The knee- 
The girl 

similar 


extension of the fingers was slow and difficult. 
jerks were normal and there was no spasticity 
was aged five and a half years 
phenomena but in a less marked degree than did her brother. 
Her trouble seems to have commence: at the age of four 
years, and at the date of the demonstration (16 months after) 
it was more noticeable. In the four months during which 
she had been under observation the condition had grown 


worse 


and presented 


THE PROGRESS OF THE MIDWIVES BILL. 


THE Midwives Bill, having passed through the Standing 
Committee of the House of Commons on Law, now awaits 
the report Throughout the proceedings of the 
Standing Committee the promoters of the Dill had affairs 
their own way despite the vigorous resistance offered by Mr. 
T. P. O'Connor and Mr. Lloyd George; while, as will be 
seen from our Parliamentary representative’s account, the 
supporters of legislation evidenced their interest in the 
measure with as much clearness as the opponents displayed 
their apathy. In spite of the favourable position which the 
Bill now enjoys some modifications may be expected in 
response to the representations of the General Medical 
Council. The General Medical Council has strongly urged 
the inclusion of a clause not yet in the Bill requiring 
that in obstetric cases presenting ‘‘symptoms of difliculty, 
abnormality, danger, or disease on the part of the mother or 
of the new-born child” the licensed midwife must apply for 
qualified medical assistance. An amendment to this effect 
was brovght before the Standing Committee by Colonel 
Milward, but was lost. The Council will, we are sure, 
use what pressure it can to ensure the addition of sucha 
provision to the Bill before it becomes law. The Govern- 
ment are stated to consider that inasmuch as the rules 
of the Midwives Board have to be approved by the 
General Medical Council, the General Medical Council will 
have full opportunity after the Bill becomes an Act of 
restricting the practice of the licensed midwife to the limits 
of proper obstetric nursing. Under the measure which has 
just passed through the Standing Committee we believe 
verily that the licensed midwife can by no means be so 
restricted-——a situation that will commend itself favourably 
to the limited intellect of Mr. Atherley Jones, Q.C.—but 
certainly the legal provisions making attempt to confine the 
new order of nurses to nursing should be an integral part of 
the Bill. 


stage 


THE RESIGNATION OF SIR WILLIAM T. 
GAIRDNER 

Wr announced last week the intention 
Gairdner to intimate his class in the University of 
Glasgow his decision to resign his professorship of the 
Practice of Physic. He did so on Friday, March 23rd, in 
eloquent terms of dignity and regret befitting the occasion. 
There was something exceedingly touching in the senti- 
Sir William Gairdner the reluc- 
tance with which he took such a step while still feeling the 
keenest interest in the work of the class-room and the ward. 
‘* My class-room and my hospital remain now as they have 
all along been, the greatest of my occupations and the 
sources of the most profound satisfaction in endeavouring to 
serve thereby my day and generation.” There is no abate- 
ment in the force with which Sir William Gairdner follows 
the development of medicine. It is on the contrary his deep 
sense of the rate and scale of this development which 
determines him to give way to one with ‘‘at least a younger 
pair of eyes and perhaps a younger brain as well.” He 
will scarcely admit any age in the brain that should make 
not equal to the task of 


of Sir William 


to 


ments of expressing 


him resign, but his eyesight is 


the enormous amount of reading necessitated by his pro- 








fessorship and the claims of the new science of bacterio- 
logy. Sir William Gairdner’s final words of acknow- 
ledgment to his ‘‘ generations of pupils’ and ‘“succes- 
sion of helpers in class and ward duty,” will be 
cherished by men all over the world as well as by those 
gentlemen—Carslaw, Ness, and Watson—who close the 
great army of assistants and are fortunate enough to find 
their names associated with the work of such a master and 
specified in historical words. This is not the time, happily, to 
count up what Sir William Gairdner has done for the health 
of the inhabitants of Glasgow. This event of his resigna- 
tion has an interest wherever medical science and medical 
character are prized. His forte as a teacher has been that 
he has always been a learner. He will, we hope, long con- 
tinue to be both, and the profession at large will be glad to 
place itself in statu pupillari whenever he may choose to 
announce the results of his judgment and his experience. 





Ovrk Birmingham correspondent, in a note in our issue of 
Jan. 27th, referring to the Anglo-American Assurance Com- 
pany, introduced the name of Sir William MacCormac. We 
have been requested to give publicity to an entire repudiation 
by Sir William MacCormac of any connexion whatever with 
this company. We are sure that all our readers must have 
seen that the name of the President of the Royal College of 
Surgeons of England was unwarrantably used as a decoy by 
the convict who was canvassing the profession recently on 
behalf of this swindle. 


THE annual meeting of the Factory Girls’ Country Holiday 
Fund will be held on Friday, April 27th, at 3 o’clock, 
at the Mansion House, by permission of the Right Hon. the 
Lord Mayor. The Lord Mayor will take the chair, and 
among those announced to speak are the Bishop of 
Rochester, the Bishop of Bristol, Mrs. Scharlieb, M.D. Lond., 
and the Very Rev. Dr. Adler, Chief Rabbi. 





DurinG the absence abroad of Sir Savile Crossley 
Viscount Duncannon will undertake some of the duties of 
the honorary secretaries of the Prince of Wales’s Hospital 
Fund for London. All communications to the Fund should, 
as before, be addressed to the honorary secretaries, Prince 
of Wales’s Hospital Fund, Bank of England, London, E.C. 





THE second Lees and Raper Memorial Lecture wili be 
delivered by Mr. Victor Horsley in St. James’s Hall, Picca- 
dilly, W., on Friday, April 27th. The subject is announced 
as the Effect of Alcohol upon the Human Brain. 

PROFESSOR OSLER has telegraphed from Baltimore asking 
us to announce that he is not a candidate for the Chair of 
Medicine in Edinburgh University. 








THE WAR IN SOUTH AFRICA. 





EVEN apart from the fact that nothing succeeds like 
success we think that a change of tone and of opinion may 
be traced in the foreign press in regard to the war in South 
Africa and the way in which it was brought about and has 
been conducted. With the arrival of fuller and more precise 
information as to what was the actual condition of affairs 
at the time when the war broke out it begins to be recognised 
in this country also that, speaking generally, our generals 
in South Africa did the best which they could under 
the circumstances and were, as a matter of fact, compelled 
to follow the course of action which they pursued. Unfor- 
tunately it was incorrectly assumed by the Government of 
this country—and the assumption was founded upon the 
views held by many local authorities in South Africa—that 
the force under Sir George White would be able to deal with 
any army which the Boers could bring against it. It was 
not foreseen, as it might have been, that the Boers would 
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invade Natal in force. Urgent political reasons also came 
into play, advanced posts were held, and the result was that 
the military authorities and Sir George White had no option 
but to occupy Ladysmith where the defending force was 
shut up for some months. Ladysmith was a big store 
depot. It should never have been selected for that 
purpose, for it was a strategically unsuitable position, and in 
any case it should have been strengthened by defensive 
works and a proper armament, which it was not, when it 
was first fixed upon years ago. But neither Sir George 
White nor Sir Redvers Buller was responsidle for this. They 
had to take things as they found them and make the 
best of them, which they undoubtedly did. We are glad 
to hear, by the way, that Sir George White, although still 
suffering from fever, is better; he has just left Cape-town 
for England. The siege of Ladysmith will add another page 
to our national history illustrative of fortitude, endurance, 
and bravery, but the glory of it has been purchased at the 
cost of a vast amount of sickness and suffering and also, we 
are afraid, at the expense of shattered health in many of 
the survivors. 

There is a comparative lull in the news from the 
theatre of war at the present time. Taking stock of our 
losses it appears that up to March 24th the British 
casualties in South Africa in killed, wounded, missing, and 
prisoners (exclusive of sick) are returned as 1000 officers and 
44,409 non-commissioned officers and men. The sick-rate in 
comparison with that of the killed and wounded has so far 
been exceptionally low. This no doubt is attributable to many 
causes, such as the healthy nature of the climate, the fore- 
thought, care, and preparation which have been exercised, the 
ample provision that has been made for the requirements of 
the campaign, and also to the attention that has been paid to 
camp hygiene. There does not seem to have been any whole- 
sale contamination of water-courses (if we exvept the case of 
Ladysmith where the water was probably fouled and gave 
rise to much of the enteric fever and dysentery that prevailed 
there) such as occurred in some of our previous campaigns in 
South Africa. Still, there has been a good deal of enteric 
fever and dysentery, and these diseases have not by any 
means been confined to besieged garrisons. It is the nature 
of such diseases and of other diseases incidental to field 
service to spread as the campaign goes on. Happily the 
forces have been a good deal on the march and con- 
sequently have been changing their ground, which is 
about the best thing that could happen under the circum- 
stances, and the invasion of the Transvaal and the march 
to Pretoria will take the army over tracks of compara- 
tively virgin country. The chief source of anxiety at the 
moment is as to the relief of Mafeking, which, despite 
the pluck and the cheerful tone the little garrison have 
maintained throughout the siege, must be hard pressed and 
increasingly so. It is reported that the army medical service 
with General Baller’s force has been more than usually 
active of late and that arrangements have been made for 
a considerable augmentation to the strength of the stretcher- 
bearers and dhoolie-bearers of the force; if so, we 
may shortly anticipate to hear news of a movement. 
Should Generai Buller have to advance along the route 
which now seems probabla he will still be destined to 
encounter a most difficult line of country and one which 
is, topographically speaking, most favourable to Boer 
tactics. Be this as it may, his soldiers evidently have confi- 
dence in his generalship, for it is refreshing to read or hear 
of their testimony to his ability as a general and to his 
soldierly qualities. If his column has to force passes we may 
still expect some severe fighting and much occupation for 
its medical staff and sick transport. Lord Roberts and Lord 
Kitchener are presumably actively engaged in securing a 
safe base and lines of communication and in making their 
final arrangements for the march towards Pretoria. The 
war is not by any means over yet, but the course will, at any 
rate, soon be clear for attempting, and as we trust success- 
fully, the carrying out of the definite strategical plans of the 
campaign. Meanwhile there is time for the breach to widen 
between the two Republics of the Transvaal and Orange Free 
State and for Lord Roberts's proclamations to become 
known. 

One of the great difficulties which the medical service has 
had to contend with during the present war ina difficult 
country like South Africa must have been the searching for, 
and the stripping of the ground of, the wounded after an 
engagement. The battles have not been on the large 
scale which has taken place in many big European 
campaigns or in the American war ani consequently there 








have not been such overwhelming numbers of wounded 
to be collected and transported to the dressing stations and 
field hospitals. On such occasions as these large numbers of 
the wounded have had to remain where they fell for many 
hours, or possibily even days, before any succour could reach 
them, simply because it was impossible to have anything like 
the necessary number of stretcher-bearers and vehicles ready 
to remove them and on account of the time which it takes 
to do so under the best possible organisation. If anyone will 
only take the trouble to make a calculation of the number 
of vehicles and stretcher-bearers and of the time required 
to transport any given number of wounded men any given 
distance from the fighting line to the rear he will realise 
the arithmetical nature of the problem. In the engage- 
ments in South Africa the collection of the wounded 
from the field has generally been well and promptly 
done, but there must nevertheless have been many cases 
where the delay in discovering and removing the wounded 
was considerable and unavoidable. That is one great reason 
for having ambulance wagons of the lightest kind consis- 
tent with safety. The British ambulance wagon is a good 
one of its kind, but it strikes us as providing for the accom- 
plishment of too much and as being too heavy. An ideal 
system would perhaps be to carry the hospital to the wounded 
instead of the wounded to the hospital. That is impossible 
of realisation ; the most that can be done is for the hospital 
service to put out its feelers behind and in the immediate 
track of the fighters in the shape of search parties and 
bearer columns with manual and vehicular transport, after 
the way in which it is now done. This is a direction in 
which the various Red Cross societies could be of great 
aid if properly organised, in addition to the various 
other directions in connexion with the hospital service 
in which they do so much admirable work. ‘The great 
thing to be attained is that the regular and the various 
volunteer aid societies should work harmoniously together on 
a well-organised and well-understood system such as, we 
believe, is the case at the present time. Everything in war 
should be so designed as to be a help, and not a hindrance, 
to the regularly constituted branches of the service. 

The somewhat sudden death of General Joubert is 
announced. The cause is variously given, but it is probable, 
from the many rumours which have from time to time 
reached England, that he has been ailing since the 
beginning of the war. We can but echo Sir George White's 
generous tribute to his character—a tribute rendered before 
he was aware of his fatal illness—‘‘ a soldier and a gentle- 
man and a brave and honourable opponent.” 


THE QUEEN'S VISIT TO THE WOUNDED AT THE HERBERT 
HosPITAL, WOOLWICH. 


The Herbert Hospital at Woolwich, which the Queen 
visited on March 22ad in order to see the wounded from 
South Africa, was erected in 1866 and was named after Lord 
Herbert, the then Secretary of State for War. There are 
700 beds in the main hospital and the wards are arranged 
four to a pavilion united by covered ways and open terraces, 
from designs by Captain Galton, RA Princess Christian 
and Princess Victoria of Schleswig-Holstein accompanied the 
Queen. Her Majesty was attended by Colonel the Hon. 
H. C. Legge and Colonel Davidson aad the Countess of 
Antrim, Miss Emily Loch, and Sir Arthur Bigge were the 
members of her suite. Major-General J. F. Maurice, C.B., 
and the staff of the Woolwich command were in attendance 
on Her Majesty. On arrival at the hospital the principal 
medical officer, LLieutenant-Colonel U. J. Bourke, R.A.M.C., 
was presented to the Queen, as were also the following officers : 
Lieutenant-Colonel J. J. Lamprey, R.A M.C., Civil Surgeons 
T. Hartington, E. 8. B. Eames, C. J. Jackson, and the acting 
superintendent of nurses, Miss Vaughan. Every man Her 
Majesty saw and spoke to was presented with a bunch of 
choice flowers. The Princess Christian and Princess Victoria 
of Schleswig-Holstein conversed with the wounded and were 
greatly interested. On leaving for Windsor the Queen 
expressed great pleasure at all she saw and the arrangements 
made for her visit to the wounded at the Ilerbert Hospital. 


The following telegram has been received : 
‘*Windsor Castle. 
‘* To Lieutenant-Colonel Ulick Boarke, R.A.M.C. 
‘«1 am desired by the Queen to express to you Her Majesty’s 
entire satisfaction with all she saw at the Herbert Hospital 
cn Thursday.—BIGGE.” 
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Snort Rerorrs OF INTERESTING CASES OF GUNSHOT 
WouNDs FROM SOUTH AFRICA NOW IN 
NETLEY HOSPITAL. 

The following cases serve to illustrate further our remarks 
on the remarkable nature of the wounds caused by the 
Mauser bullets.! Among the wounded of the Highland Brigade 
at Magersfontein were the following cases. 

Cass 1.—Sergeant , of the 2nd Royal Highlanders, was 
wounded three times. One bullet entered one and a quarter 
inches below and outside the left nipple and passed out at 
the level of the ninth dorsal vertebra one and a half inches 
to the left of the vertebral column. He had hemoptysis for 
eight days and his injury was followed by pleurisy. A 
second ball (explosive) or part of a shell brushed the side of 
his face and the third bullet entered the inner side of the 
left arm one anda half inches above the inner condyle of 
the humerus and passed out close to the coracoid process. 
The arm measures one inch less in circumference than its 
fellow and there is some loss of power. The patient is quite 
convalescent. 

CASE 2.—Private (Royal Highlanders) was wounded 
by a bullet on the left side of the head over the posterior 
portion of the frontal convolutions. He was trephined in 
South Africa. He has now some loss of memory and marked 
slowness of thought and expression, his speech is very difli- 
cult, he has constant epiphora (more marked on the left than 
on the right side), and some paralysis of the muscles of the 
face on the right sicle. 

CASE 3.—Private , of the Black Watch, was wounded 
by six bullets, one of which passed through the middle third 
of the left arm; the second bullet went through the soft 
parts of the back over the left scapula; the third ball 
entered by the left acromion process and cut its way out at 
the apex of the axilla posteriorly ; the fourth bullet passed 
through the left leg and knee-joint (the motion of the joint is 
hardly impaired) ; the fifth ball passed through the left foot ; 
and the sixth caused a flesh wound of the right calf. The 
patient is quite convalescent, but has partial paralysis of the 
left arm. 

Case 4.—Sergeant , of the Highland Light Infantry, 
was wounded by a ball which passed through the sole of the 
foot and severed the tendon of the extensor proprius pollicis. 
He has entirely lost the power of extending the great toe. 

Case 5.—Private , of the 1st Battalion Coldstreams, 
was twice wounded at Magersfontein. The first ball 
entered in the back over the left scapula, two inches below 
the spine and near the axillary border ; it passed out one and 
a half inches below and outside the left nipple. He suffered 
from hemoptysis and while he was having his wound dressed 
a second bullet struck him obliquely on the front of the 
chest over the second left costal cartilage and, passing 
through the soft parts, emerged one and a half inches above 
the right nipple; this ball afterwards passed through the 
lower third of the right arm. 

CasE 6.—In the case of Private , of the Ist Battalion 
Suffolk Regiment, the ball struck the left malar bone and 
passed out at the vertebral border of the left scapula at the 
level of the spinous process. The ball fractured the malar 
bone and the lower jaw and there is now partial ankylosis 
of the inferior maxillary articulation. 

CasE 7.—Private , of the York and Lancaster Regi- 
ment, was shot at Acton Homes on Jan. 20th. The entrance 
wound is below the outer third of the right clavicle and the 
exit wound at the apex of the right axilla posteriorly. The 
symptoms of aneurysm of the axillary artery are now 
present. 

CasE 8.—Lance-Corporal , of the 2nd Battalion Wilt- 
shire Regiment, was wounded at Colesberg. The ball entered 
in the tenth intercostal space in the posterior axillary line 
and passing through the stomach cut its way out in the 
middle line just below the xiphoid cartilage. He suffered 
from bematemesis for one day and had mal«na for three 
days. The wounds were quite healed in three weeks, the 
exit wound being the first to heal up. When he was shot 
the shock swung him round, but he was able to march 1000 
yards after receiving his severe injury when he was forced to 
lie down, feeling very sick. 

CasE 9.—Private of the 2nd Battalion of the 
Queen's Regiment, was, when lying down, struck by a bullet 
at Spion Kop. The bullet entered at the front of the right 
shoulder and emerged in the middle line of the right axilla. 
The brachial plexus was injured and the patient is now 





1 Tuk Laycer, Feb, 17th, p. 485, 





suffering from paralysis and loss of sensation in the hand. 
Both the median and ulnar nerves are affected, but especially 
the former. 

CasE 10.—In the case of Corporal ——, of the 1st Battalion 
of the Border Regiment, the ball passed through the nose, the 
left side of the hard palate, the left tonsil, and out through 
the neck about six inches below and behind the ear. He was 
lying down when he was struck and was about 600 yards 
from the enemy’s position at Spion Kop. The entrance 
wound (the scar of which can be scarcely seen) is about an 
inch from the tip of the nose, slightly to the right of the 
middle line. 

CASE 11.—Private ——, of the lst Battalion of the Border 
Regiment, was wounded by a fragment of shell on the right 
side of the head; the injury was followed by left hemiplegia 
which is still marked. 

Case 12.—Private ——, of the Lancashire Fusiliers, while 
lying down, was struck on the spine of the left scapula at 
the battle of Spion Kop. The ball has lodged in his body, 
but does not give rise to pain or inconvenience. 


CNOTES FROM Sik WILLIAM Mac Cormac.) 
(Continued from p. 877.) 

I arrived in Durban on my return from my second visit 
to Chieveley on Feb. 13th. On the following day I visited 
the hospital ship Maine. Unfortunately, Lady Randolph 
Churchill had that morning started off for Pietermaritz- 
burg, accompanied by Surgeon-Lieutenant-Colonel F. H. 
Hensman, A.M.S8.—the senior medical officer of the 
ship—for the purpose of meeting her younger son, who 
was lately wounded near Chieveley. I was therefore 
unable to meet either her or the principal medical officer in 
charge, but the second in command (a major of the United 
States Army Medical Service) vety kindly conducted me over 
the ship. Everything that could be desired for the comfort of 
the wounded, both from a surgical and a nursing standpoint, 
is to be found on this vessel. There are a large ward which can 
accommodate 60 patients, another for 59, and an officers” 
ward with 17 beds. There area most excellent operating- 
room, very complete armamentarium and dispensary, and 
also a completely fitted x-ray room. Unfortunately, how- 
ever, the ship itself is not what one could describe as 
suitable for a hospital. The upper deck is good, and large 
ports admit sufficient air, but on the lower deck the ports 
must often be shut. Most of the ventilation has to be 
carried on by electric fans (eight to every 60 patients), 
and there is not that sufficient cubic area or sufficient 
height between decks that might be expected. Lady 
Randolph Churchill is personally indefatigable in her 
attentions and kindness to the patients, as are also 
the entire surgical and nursing staff Luxuries in 
the way of food and drink and clothing of every 
variety abound, practically there is nothing that ‘‘Tommy” 
asks for which he is not able to get, and the ship has 
received so many gifts in this respect that, I understand, 
it has become food for thought as to how these things are to 
be eventually disposed of. As many as 35,000 boxes of 
biscuits have been presented, among many other like gifts. 
No word could be too good for the personnel, the equipment, 
and the devoted care bestowed on the patients, but one 
cannot help regretting so lavish an expenditure on so inferior 
a bull. 

After carefully inspecting the Maine I paid a visit to the 
hospital ship Wu/ia. This was my second visit to this vessel, 
my first having been in December last, when she was in 
process of being fitted up at very short notice under the 
direction of Captain Holland, Royal Indian Merine. This is, 
indeed, a beautiful vessel of nearly 7000 tons. There are 
ample room ’tween decks, plenty of upper deck accommoda- 
tion, comfortable cots in wards, excellent convalescent 
cabins, good sanitation, and, in fact, after a most careful 
inspection, I can express nothing but the greatest admiration 
for the whole arrangements, and I consider that the greatest 
credit is due to Captain Holland and his assistants for the 
rapid and effective manner in which they performed the 
work of fitting up this ship locally at a total cost of £4500. 
Lieutenant-Colonel Hodder, Army Medical Service (retired), 
is in medical charge, and the patients enjoy the best of treat- 
ment and nursing. Captain Holland informs me that £16,000 
were spent at home upon the fittings of the Waine and that 
it became necessary to spend another £1000 upon her locally 
on her arrival at Durban. The difference between this sum 
and that spent upon the Wudia is very noticeable. 
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After inspecting the Nubia I and my secretary embarked 
upon the Union steamship Galeka, en route for Port Eliza- 
beth, for the purpose of joining Lord Roberts at Modder 
River. 

In connexion with this subject of hospital ships the follow- 
ing details, supplied to me by Captain Hollana, R.I.M., are 
of interest. These ships have been fitted out at Durban, 
according to size,in from 10 to 15 days. The following 
vessels were fitted out by the Naval Transport Department. 
The Lismore Castle, 242 patients (21 officers and 221 men), 
was fitted, under much pressure, in the brief period of four 
and a half days; cost, £2200. The Nubia, 479 patients 
(42 officers and 437 men), was fitted in 10 days; cost, 
£4500. The Avoca, 378 patients (35 officers and 343 men), 
was fitted in 12 days; cost, £4000. The Avoca sailed for 
England, full, on Feb. 3rd. The cost of the same number 
of invalids by a mail steamer would have been approximately 
£10,000. Vessels such as these are much more suitable for 
the conveyance of invalids to England than are the mail 
steamers, the latter being more suitable for the accommoda- 
tion of convalescents who do not require much medical 
attendance during the voyage. 

On my arrival at Port Elizabeth on Feb. 16th the news of 
the relief of Kimberley by General French had just reached 
that place. It caused great enthusiasm in the little town. 
I determined to push on as rapidly as possible, and through 
the kindness of the traffic manager of the railway I and my 
secretary were enabled to start off on the same evening in a 
special carriage attached to a goods train. We found all the 
stations along the route occupied by militia detachments, 
nearly all the available regular troops having proceeded to 
the front either with General French to Kimberley or with 
Lord Roberts to the Orange Free State. The hospital arrange- 
ments of the detachments left behind are merely those of 
the ordinary regimental unit, consisting of a regimental 
medical officer and a few hospital tents sufficient to provide 
for the usual percentage of cases of sickness. We reached 
Naauwpoort at 6 P.M. on the evening of the 17th. There were 
very few troops there also, General Kelly Kenny’s division 
having moved with Lord Roberts, and along with them had 
gone all the bearer companies and field hospitals also. We 
reached De Aar at midnight and pushed on at once to 
the Orange river, arriving there at 7.30 A.M. on the 18th. 
The same order of things prevailed here. A few detach- 
ments of regulars and some militia battalions only were 
encamped and the medical arrangements, sufficient for 
the local needs only, were provided for by a field 
hospital of the Cape Volunteer Ambulance Oorps. 
The camp was fearfully hot and dusty, utterly devoid of 
grass, and dust storms prevailed to a most unpleasant 
extent. As our troops have been encamped in these 
localities for some months the sanitation is becoming a 
serious matter, especially as one corps relieves another very 
often at an hour’s notice, making the difficulty of keeping 
the locality clean thereby much greater. We passed through 
Belmont and Graspan where the battles of those names were 
fought. These places are now, of course, on the lines of 
communication, and there is now nothing left to denote the 
fact that those fiercely contested encounters were fought 
there except the presence of the neatly constructed graves. 
The hospital arrangements all along the line from Orange 
river to Modder river are entirely of a local character, the 
idea being to convey all wounded straight through from the 
front by means of the hospital trains to De Aar and the 
other places farther down the line. 

We reached Modder river about 2 P.M. on Sunday, the 
18th, and were met by Colonel E. Townsend, C.B., R A.M.C., 
the principal medical officer of Lord Methuen’s division. The 
troops at Modder river at present consist of Lord Methuen’s 
original division of 10,000 men with the accompanying pro- 
portion of field hospitals and bearer companies. Since Lord 
Roberts captured Jacobsdal on Feb. 14th there have not 
arrived any serious cases of wounds at Modder as the wounded 
are all being accommodated in Jacobsdal. There is no activity 
at Modder and a few cases of fever and dysentery only remain 
in hospital, so that my presence there would not be of any 
particular service. I therefore borrowed an ambulance wagon 
and, accompanied by Captain F. A. Symons, R.A.M.C., 
a soldier servant, and all our impedimenta, started for 
Jacobsdal. We jolted across a very heavy road, forded 
the Modder river, and then reached a fairly level road which 
in some parts had even been macadamised in a modified 
way. About half way along we passed a deserted Free State 
encampment, consisting of a collection of about 20 bell tents, 





numbered and bearing the mark of the Free State. The 
tents must have been deserted in a very rapid and sudden 
manner. An old weary horse remained as the sole survival, 
quietly grubbing about amongst the short herbage for food. 
We completed the journey of 11 miles in three hours and I 
do not envy the feelings of a seriously wounded man who is 
compelled to travel far along one of these roads in an ambu- 
lance wagon. 

On arriving at Jacobsdal we found the little square of the 
small town absolutely packed with bullcck and mule 
wagons. Lord Roberts and his staff occupied the deserted 
house of the landdrost or chief magistrate, who had fled, and 
the little hotel afforded means of food supply to all comers 
of the commissioned ranks. The rank and file bivouacked 
in the open square or under the lee of the houses. 1 was 
provided with a room in Lord Roberts's house and slept there 
on the night of our arrival. His lordshipstarted off with all 
his staff at 4 o’clock a.M. on the morning following my 
arrival and he persuaded me not to follow him across the 
open country as my services as consultant could be of no 
avail at the immediate front, and all the prospective wounded 
from the march upon Bloemfontein would be despatched to 
Jacobsdal and Modder river en route for the hospital trains. 
He advised me to remain at these places for a few days and 
then to proceed to Kimberley. 

This town of Jacobsdal was only captured by us four days 
before my arrival. The} sanitary condition is very bad 
indeed and I fear that disease may break out here before 
long unless matters can be remedied in this respect. The 
utmost order prevails in the town, and pickets protect the 
property of the late inhabitants from pillage or interference 
of any kind. In the square, among the many other vehicles, 
rests a collection of the Boer ambulance wagons. These 
consist of covered conveyances of all possible descriptions, 
and each flies a large Red Cross flag. These curious vehicles 
are ail provided with mattresses, and although not so service- 
able or clean are probably just as comfortable, if not more 
so, to a wounded man than our own wagons. A wonderful 
old stage coach and an old landau are two of the most 
conspicuous ambulance carriages. 

The German Red Cross Society are in charge of the 
hospitals in the town. These hospitals consist of two 
churches, a school house, and four cottages, all of which 
fly the Red Cross and German flags. The Transvaal Govern- 
ment accepted the aid of this ambulance society, a similar 
offer having been declined by our Government. The hospital 
is under the direction of Dr. Kuettner, who is an assistant of 
Professor von Bruns of Tiibingen, and of Dr. Hildebrand, 
assistant to Professor von Esmarch. The small detached one- 
storeyed houses are rather ill fitted for the purpose and the 
walls of several of them are deeply pitted by the impact of 
our rifle bullets. Dr. Kuettner also told me that several of 
our shells landed unpleasantly close to them. The patients 
are chiefly Boers, wounded at the battles of Magersfontein, 
Klip Drift, and Jacobsdal itself. A few of our officers and 
men were admitted yesterday from the recent engagements 
in this vicinity, but they will shortly be transferred to Modder 
river en route further down the line. These German surgeons 
and their assistants have apparently been doing good work 
for the last three months. Their medical comfort supply is 
now running short, particularly as their convoys from their 
base at Bloemfontein are now cut off by us. Their hospital 
will therefore in future be supplied with food materials from 
our medical stores. In addition to the surgical hospital 
there is a church which is being used for medical cases, 
among which several typhus fever cases are present. 

Affairs are on the move beyond this place in the 
Bloemfontein direction and nobody can say what the next 
few days may bring forth. I append a few of the more 
important cases in which I interested myself which are at 
present lying in the hospital at Jacobsdal. 


-No. 1 Warp (16 Brps). 


1. Injury by rock fragments._-The patient, a Boer, was 
wounded at Magersfontein on Dec. 11th, 1899, by fragments 
of rock which were dislodged by a shell; they hit the patient 
in the head, causing a compound fracture of the skull. To- 
day (Feb. 19th) a few fragments of bone were removed from 
the left side of the cranium over the motor area. The dura 
mater was found to be injured. There were also, on admis- 
sion, fracture of the sixth, seventh, and eighth ribs and the 
inferior angle of the scapula, contusion of the left lung with 
empbysema of the skin and hemoptysis, and paresis of the 
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right leg—not the arm. The last-named symptom is now 
improving and the patient is convalescent. 

2. Wound of the abdomen. 1n the case of this patient, a 
Boer who was wounded on Dec. 11th by a Lee-Metford 
bullet, the entrance wound was at the ninth rib, three inches 
from the median line, on the left side, and the wound of exit 
was at the spine of the ninth dorsal vertebra on the same 
side about one and a quarter inches from the spinal column. 
The patient showed no symptoms for about 14 days, when 
he presented signs of a subphrenic abscess forming beneath 
the diaphragm. This abscess was drained from behind 
without resection of the rib and the man is now doing well. 

3. Wound of the abdomen._-The patient, a Boer, was 
wounded at Modder river on Feb. 14th by a Lee-Metford 
bullet. Tbe entrance wound was an inch behind and an inch 
above the anterior superior spine of the right ilium, the exit 
wound being an inch internal to the posterior superior iliac 
spine on the same side. ‘The bullet perforated the sacrum. 
There were no symptoms except immediately after the 
receipt of the injury, when there was much pain. The 
patient is now doing well. 

No. 2 WARD (11 BEps). 

4. Wound of the femoral artery.__The patient, a Boer, 
was wounded on Feb. 8th by a Lee-Metford bullet. There is 
a wound traversing the right thigh and the femoral artery in 
the upper part of Hunter’s canal has been injured. The 
limb was at first threatened with gangrene but it is now 
rapidly recovering. There is no sign of local aneurysm. 

5. Wound of the lung and the pleura.—The patient, a 
Boer, was wounded by a Lee-Metford bullet at Magersfontein 
on Dec. llth, 1899. The entrance wound was about 
the middle anterior border of the trapezius on the left side. 
Empyema of the right pleura supervened. The pleural 
cavity was opened up and drained and the bullet came out 
with the pus, being apparently free in the pleural cavity. 
Resection of the eighth rib in the scapular line was 
performed. Hzmoptysis occurred for a few days, but no 
symptoms have taken place since beyond those connected 
with theempyema. The patient is now convalescent. 

6. Incomplete fracture ; gunshot perforation of the tibia 
In this case the patient, a Boer, was wounded on Dec. 11th, 
1899. ‘The builet, which entered the crest of the right tibia 
at the junction of the upper and middle thirds, found a 
point of exit posteriorly at the junction of the upper and 
middle thirds. It traversed the bone without causing com- 
plete fracture. 

No. 3 Warp (17 Brps). 

7. Wound of the mouth and the lung.—In the case of this 
patient, a Boer who was wounded by a Lee-Metford buliet on 
Feb. 14th at Jacobsdal, the entrance wound was at the tip of 
the tongue in the median line. The bullet came out atter 
passing through the left lung a little below the inferior 
angle of the left scapula. Much swelling remains in the 
neck and there is hyperesthesia in the area of the left 
radial nerve. ‘There is also present beemothorax and some 
hemoptysis continues. 

8. Wound of the knee._-This was an interesting case of 
resection of the left knee-joint in a lad, aged 20 years. The 
wound, which was brought about by a shrapnel bullet at 
Magersfontein on Dec. 11th, 1899, caused extensive fracture. 
This is the only knee resection that I have seen. The limb 
does not appear to be in very good position, but the boy is 
doing well. 

9. Chest wound. The patient was a Boer who was wounded 
at Jacobsdal on Feb. 14th by a Lee-Metford bullet which 
caused four wounds in a transverse direction. The wound 
of entrance was an inch internal to tbe left nipple, while 
that of exit was an inch to the right of the right nipple. 
There were also two other intermediate openings, one of 
entrance and the other of exit, on each side of the sternum, 
quite close to this bone, at the nipple level. There was 
much hemoptysis, which is still continuing (Feb. 19th), so 
probably the lung has been damaged. 

10. Hound of the patella. This was the case of a Boer 
who was wounded at Jacobsdal on Feb. 14th by a Lee- 
Metford bullet. The entrance wound was at the centre of 
the left patella and the exit wound at the posterior aspect 
of the thigh, about four inches above the level of the 
articulation. There is at present a great deal of blood in the 
joint but there is no general disturbance and the wounds are 
healing. 

No. 1 CorraGcE (10 Brps). 
11. Wound of the ahdomen.-The patient, a Boer, was 


| wound was an inch below the level of the umbilicus and 
slightly to the rigbt, the wound of exit being half-way 
between the crest of the right ilium and the last rib, exactly 
in the line of the ascending colon. A fzcal abscess formed 
and this was followed by a fecal fistula. The patient is 
steadily improving. ‘The amount of fecal discharge from the 
fistula is daily diminishing. 

12. Wound of the right temple.—In this case, which was 
that of a Boer who was wounded at Jacobsdal on Feb. 14th 
by a Lee-Metford bullet, the entrance wound was in the right 
temporal region, its point of exit being through the right 
zygoma. The sight has been destroyed in both eyes. The 
patient is otherwise well. 

13. Wound of the lung.— The patient, a private of the 
British Mounted Infantry, was wounded at Jacobsdal on 
Feb. 14th by a Mauser bullet. The bullet entered through 
the inner extremity of the right clavicle, which is apparently 
perforated without complete fracture, and emerged opposite 
the sixth dorsal spine three inches from the middle line on 
the right side. A limited amount of hemoptysis and cough 
were the immediate result, but nothing else followed, and the 
patient is now convalescent. 

No. 2 CorraGE (THREE BEDs). 

14 Wound of the lung and the forearm.—Private ——, 
Cheshire Kegiment, was wounded at Jacobsdal on Feb. 14th 
by a Lee-Metford bullet. ‘The entrance wound was at the 
fourth rib, an inch from the sternum on the right side, 
while that of exit was in the mid-axillary line on a level 
with the right nipple. There is also a second wound of the 
muscles of the left forearm, paralysing the radial nerve. 
There were cough and dyspncea, but no hemoptysis. 

15. Wound of the femoral artery and vein.—In the case of 
this patient, a Boer, who was wounded at Jacobsdal on 
Feb. 14th, a Lee-Metford bullet entered ata spot near the 
apex of Scarpa’s triangle, wounding the femoral artery and 
vein and traversing the thigh. ‘he artery and vein were 
both double ligatured shortly after the receipt of the injury 
and divided. Gangrene of the foot, however, has supervened 
and amputation of the leg below the knee will be performed 
to-morrow. 

16. Wound of the head and neck.—The patient, a Boer, 
was wounded at Jacobsdal on Feb. 14th. The entrance 
wound was at the tip of the nose, slightly to the right side. 
The bullet traversed the palate at the junction of the hard 
and soft portions, slightly to the left side, and emerged 
opposite the sixth cervical spine one and a half inches 
from the middle line. There is no evidence that any 
important structure was injured. The patient is now con- 
valescent. 

No. 3 CoTTAGE (10 BEps). 

17. Wovnd of the lung and the arm —This patient was a 
Boer who was wounded at Jacobsdal on Feb. 14th. The 
entrance wound was at the inferior angle of the right 
scapula, that of exit being in the central line of the sternum 
two inches from the notch. There is a certain amount of 
emphysema around the exit wound, but the wound is almost 
healed and the patient is doing quite well. There is alse 
a flesh wourd through the left arm. There was no hemo- 
ptysis or cough. The patient is now convalescent. 

18. Wound implicating the abdomen and the thorax.— 
Colonel ——- was wounded at Klip Drift on Feb. 16th. 
The entrance wound was one inch below the eighth costal 
cartilage on the right side three and a half inches from the 
linea alba in the median line. The point of exit was at the 
posterior border of the sterno-mastoid muscle two inches 
above the right clavicle. There is a fracture of the clavicle 
in its outer half, but this may or may not have been 
caused by the bullet. There is no hemoptysis or cough, but 
some dyspncea, and the patient is generally very byper- 
wsthetic. The bullet must have traversed the margin of the 
liver and the diaphragm and lurg. On the 20th he hada 
normal temperature but there was no serious symptom and 
the patient only complained of the pain of the broken 
clavicle. 

19. Wound of the pelvis and thigh.—This was the case of an 
officer in the Oxfordshire Light Infantry who was wounded 
at Jacobsdal on Feb. 14th. The entrance wound was one 
and a half inches below and externally in an oblique 
direction to the anterior inferior iliac spine on the left side, 
that of exit being at the inner side of the same thigh through 
the adductor longus muscle, four inches below the pubes. 
The vessels have escaped, but the external branch of the 
anterior crural nerve has been injured, causing loss of 
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20. Wound of the lung. —Private - , Duke of Cornwall's 
Light Infantry (mounted infantry), was wounded by a 
Mauser bullet. The entrance wound was at the eighth inter- 
space in the posterior axillary line on the left side, the bullet 
finding exit through the sixth rib, two inches below and 
external to the left nipple. There was extensive hiemothorax, 
but no general symptoms otherwise. 
No. 4 CotTaGE (11 BEps). 

21. Wound of the lung.—Private —— was wounded by a 
Mauser bullet at Jacobsdal on Feb. 14th. The entrance 
wound was at the second intercostal space, an inch to the 
right of the sternum, and that of exit opposite the inner 
border of the right scapula and two inches from its inferior 
angle. There was hemothorax up to the angle of the right 
scapula. There was no hemoptysis or cough, but dyspnea 
was present. The patient is doing well. 

22. Wound of the lung.—The patiey.t, Private ——, was 
wounded at Klip Drift on Feb. 16th by a Mauser bullet 
which entered opposite the fourth dorsal spine half an inch 
to the left of the middle line and emerged at the sixth rib in 
the mid-axillary line. There was extensive hxemothorax but 
no hemoptysis. Great dyspncea was present. The tempera- 
ture on the evening of Feb. 17th was 102° F. The patient is 
in a critical condition. 

23. Wound of the pelvis.—Private ———, was wounded at 
Klip Drift on Feb. 16th by a Mauser-bullet. The bullet 
entered at a point two inches below the crest of the left 
ilium and two inches behind the anterior superior spine and 
came out through the centre of the right buttock. There 
was some tympanites. No rise of temperature. There are 
neither feces nor blood in the urine and no blood from the 
rectum. There is no evidence of visceral injury and the 
man appears to be rapidly recovering. 

24. Wound of the abdomen.—In the case of Private ——, 
wounded at Klip Drift on Fed. 16th, the entrance wound was 
close to the posterior inferior spine of the right ilium, the 
wound of exit being two and a half inches from the anterior 
superior spine on the same side in a line joining it and the 
umbilicus. There were tympanites and pain the tempera- 
ture was 100°F. There were cough and tenderness. No 
serious symptoms are so far present (Feb. 20th). 

25. Perforating wound of the thorax and arm.—Lieu- 
tenant - was wounded at Klip Drift by a Mauser 
bullet which entered at a point an inch to the left of the 
tenth dorsal spine and emerged in the mid-axillary line at 
the fifth rib on the right side. The bullet then traversed 
the upper arm outside the humerus at its middle, causing a 
simple fiesh wound. Hzmoptysis occurred for a couple of 
hours only. There was no cough or dyspnwa. The wounds 
have healed and the patient is convalescent. 

The wounds here noted are mainly by the Lee-Metford bullet 
and it will be seen that they closely resemble those produced 
by the Mauser bullet, the difference in weight of the two 
projectiles being only about three grains, the Lee-Metford 
being the heavier. It will again be noticed how many 
apparently most serious abdominal wounds are recovered 
from—in one of the cases mentioned above after the 
formation of a fxcal fistula. The chest and lung wounds 
are quite similar ia their consequence to those of the Mauser 
bullet. 1 have now seen a very large number of cases of 
abdominal injury in which recovery has followed an 
expectant treatment and where without any reasonable 
doubt the intestines must have been perforated, a few in 
which the stomach was traversed, and two or three liver 
injuries. I myself entertain no doubt that in the future a 
perforating gunshot wound of the abdomen where from the 
direction taken by the bullet the intestine has almost 
certainly been traversed is no longer an indication of the 
necessity of immediate operative interference. 

WILLIAM Mac Cormac. 





(FRoM OUR SPECIAL CORRESPONDENT AT THE BASE.) 


This has been a very busy week with everyone, as the 
wounded and sick from the various engagements at the front 
have been coming dowa in shoals, no less than 31 officers 
arriving at No. 1 General Hospital by one train. Luckily 
with a few exceptions the cases have been not of a serious 
nature ; but at the same time the strain on our accommoda- 
tion has been very great, as close on 100 officers alone have 
had to be taken in and cared for. On the Natal side it has 
been quite as bad if not worse, as, in addition to the number 
of wounded, the sick from Ladysmith have had to be accom- 
modated. From what I can learn the majority of the cases 











from Ladysmith have been those of enteric fever and 
dysentery with a few wounded, but it will take some time 
before the garrison of that unfortunate city recover their 
normal energy. Itis to be fervently hoped that any idea of 
still continuing Ladysmith as a camp will be strongly vetoed, 
especially as the sanitary surroundings are very far from 
satisfactory or up to date. Upon the value of its strategic 
position I am unable to offer an opinion, but as to its 
healthiness even in peace time there can be no two opinions, 
and the sooner it is abandoned as a military camp the better 
for all. The Boer prisoners have been coming down in 
trainfuls and are being put up on the cycling ground in Cape 
Town and on transports in Simon’s Bay. ‘They appeared to 
be a miserable, half-starved lot and seemed heartily glad to 
be out of harm’s way and sure of a comfortable meal anda 
smoke. 

I am sorry to say that two or three undoubted cases of 
bubonic plague have made their appearance in one of the 
transports carrying forage, the Kilburn, from Rosario. Imme- 
diate steps have been taken by the port oflicers and the ship 
has been removed to the quarantine ground, and all neces- 
sary precautions have been carried out. I do not at all 
apprehend any serious consequences, but at this time, with 
the harbour full of shipping, it is most unfortunate that such 
a contretemps has occurred. A great number of civilian 
surgeons and nursing sisters have been sent round to Natal 
from here, as the pressure of work there has increased to a 
considerable extent and their services were badly required. 

The Iveagh Hospital, with Sir W. Thomson and Mr. G. 
Stoker, are, I believe, going up-country shortly, and every 
vessel from England brings us more recruits for the medical 
service. 

Sir William MacCormac and Captain I’. A. Symons, 
R.A.M.C., left last week by the Norman en route for 
England, vid Zanzibar and the Suez Canal. Sir William 
Mac Cormac’s services were, of course, of the greatest value 
to us, and his genial manner and courtesy will cause him 
to be greatly missed by the officers of the Royal Army 
Medical Corps, with whom he was an especial favourite, not 
only for his well-known abilities, but for the consideration 
and kindly feeling which he has always exhibited towards 
us. A man possessing more tact and knowledge of the 
world it would be difficult to find, and we all trust that 
he will reach home safely and in good health and will be 
ready to aid us in our next campaign. 

Several transports have left for England during the week 
conveying sick and wounded for Netley, and there are still a 
great number of oflicers and men waiting for conveyance. It 
has been the object of the authorities not to overcrowd the 
steamers, and nothing but good reports have reached us as 
to the accommodation and food on the voyage home. The 
Majestic arrived out last week and will, I hear, go up to 
Durban and thence home with a full complement of sick and 
wounded. Princess Christian’s hospital train has gone on to 
Natal, as it was more required there than on this side, where 
we have at present three well-fitted ambulance trains running 
between the front and Wynberg. 

The providing of a convalescent home for officers has 
proved to be a great boon, as it enables the hospitals 
to clear out those of their patients who are but sligitly 
wounded and who are rapidly nursed and fed back to health 
at Claremont which has had to increase its accommodation 
to 60 beds during the last four weeks. I may add that there 
are two yachts in the harbour the owners of which have 
generously put them at the disposal of convalescents, sparing 
no expense or trouble to make their guests comfortable. 
They are sumptuously fitted and every comfort is provided, 
so that the wounded officer's lot is decidedly a happy one as 
far as Cape Town and its suburbs are concerned. 

This evening we hear that the Boers are making a deter- 
mined stand between Osfontein and Bloemfontein and that a 
big fight is coming off, so I expect our hands will be full 
again in a short time. 

We have been having rather unusual weather for this 
season of the year and the rainfall has been greatly in 
excess of normal seasons, but taking it all round the climate 
cannot be improved upon up to the present, but later we 
shall not, I expect, be so fortunate, as the vicinity of the 
Cape during the autumn and winter is not a desirable 
residence for sick or wounded. 

I have not touched on the subject of bullet-wounds this 
week, as your other correspondents keep you au courant with 
the variety of cases, but they still present the same weird 
characteristics as regards the courses which the bullets take. 
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The more one sees of them the more one marvels how these 
missiles can inflict such slight injuries during their erratic 
progress. After this campaign I am open to believe any- 
thing I hear about the courses of Mauser bullets as long 
as 1 am not asked to verify their stopping powers when a 
bone has not been struck or a vital organ reached. 

March 8th. 











THE HEALTH OF THE NAVY IN 1898.? 


THE naval medical reports being almost entirely of a 
statistical nature are not by any means a light and lively 
form of literature and they lose much of their interest by 
not being published at an earlier date after the events to 
which they refer ; and to the professional reader their useful 
ness, as it seems to us, is curtailed by their not embodying 
far more information of a medical character than they do. 
The short notes which are intercalated in the text as a sort 
of running medical commentary in elucidation of the figures 
are just sufficient to stimulate the reader's desire for more. 
Her Majesty's fleets go everywhere and naval medical officers 
have a wide and varied experience and they enjoy oppor- 
tunities for gathering together a mass of instructive and 
interesting information such as does not fall to the lot of 
other men. We wart to know more about the diseases 
and injuries from which our sailors suffer, the nature and 
causes of them, and the influence which climate, life at sea, 
and the conditions to which Her Majesty’s seamen are 
exposed have had in their production. Something in the 
way of brief topographical reports descriptive of the climate, 
natural history, hygienic conditions, and the endemic or 
prevalent diseases of some of the stations visited by our 
naval medical officers would be of considerable and novel 
interest. These officers must have a good deal to write 
about which would not only be well worth reading but, 
bearing as it were an official stamp, would also be a valuable, 
because reliable, record of observations for futu.e reference. 

The little maps illustrative of the stations occupied by Her 
Majesty’s fleet which are interspersed among the leaves of the 
report are, by the way, a useful feature. But we should like 
to see something more than a statistical report of the health 
of the navy, published annually, under the auspices of the 
naval medical bureau and compiled from reports furnished 
from time to time and from other data in its possession. 
With regard to the apparent delay in publication to which 
we have alluded, we recognise that this probably cannot be 
avoided and it is attributable to the fact that returns have 
to be drawn up and gathered together from various foreign 
stations and afterwards analysed, compiled, and compared 
with one another in the Admiralty at home. 

The total force in the service afloat in 1898 was 82,830 
officers and men. The report under notice tells us that the 
returns for the year 1898 may be regarded as on the 
whole satisfactory. The aggregate number of cases of 
disease and injury recorded for 1898 furnishes a ratio of 
906 09 per 1000, which is an increase of 11-28 per 1000 
on that of 1897, but a decrease of 60°04 per 1000 com- 
pared with the average of the previous 10 years. 
The increase as compared with 1897 was principally 
due to the East Indies station, chiefly in cases of 
simple continued fever, and also to an epidemic of dengue 
on board the Ec/ipse. The Mediterranean and the Cape of 
Good Hope and West Coast of Africa stations show a sub- 
stantial reduction in the ratio of cases, due on the latter 
station to a comparative exemption from malarial fevers. 
The invaliding ratio of the total force was 28°86 per 1000. 
The death-rate was 4:91, which is slightly less per 1000 than 
that of 1897 and 1:94 per 1000 below the last ten years’ 
average. This is, the report states, the lowest obtained since 
1856, when these reports were first prepared in their present 
form. The lowest sick-rate was on the North American and 
West India station, and the highest on the East India station. 
The total number of deaths in 1898 was 407 ; of this number 
295 were due to disease and 112 to injury. The death-rate 
from disease was 3°56 per 1000 and from injury 1:35 per 1000. 
The invaliding rate (28°86 per 1000) was lower than in 1897 
but somewhat higher than the average of the last 10 years. 

L Statistical Report of the Health of the Navy for the year 1898. 
Printed for Her Majesty's Stationery Office by Eyre and Spottiswoode, 
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VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In 33 of the largest English towns 6524 births and 
4807 deaths were registered during the week ending 
March 24th. The annual rate of mortality in these towns, 
which had declined from 25°8 to 20°3 per 1000 in the five 
preceding weeks, rose again to 21'6 last week. In London 
the rate was 20°6 per 1000, while it averaged 22:2 in 
the 32 provincial towns. The lowest death-rates in these 
towns were 107 in Burnley, 14:3 in Leicester, 15:0 in 
Huddersfield, and 15:2 in Blackburn; the highest rates 
were 28°6 in Plymouth, 29:0 in Halifax, 31:3 in Liverpool, 
and 36:7 in Wolverhampton. The 4807 deaths in these 
towns included 472 which were referred to the principal 
zymotic diseases, against 424 and 423 in the two pre- 
ceding weeks; of these 141 resulted from whooping- 
cough, 123 from measles, 91 from diphtheria, 45 from 
diarrhea, 38 from ‘ fever ” (principally enteric), 33 
from scarlet fever, and one from small-pox. The 
lowest death-rates from these diseases occurred last week 
in Brighton, Norwich, Birkenhead, Sunderland, and Gates- 
head; and the highest rates in Wolverhampton, Salford, 
Preston, and Sheffield. The greatest mortality from measles 
occurred in Bristol, Cardiff, Wolverhampton, Oldham, 
Preston, and Halifax ; from scarlet fever in Bradford; and 
from whooping-cough in Portsmouth, Wolverhampton, Liver- 
pool, Bolton, and Salford. The mortality from ‘‘ fever” 
showed no marked excess in any of the 33 towns. The 91 
deaths from diphtheria included 36 in London, 19 in 
Sheffield, eight in Leeds, and four in Leicester. One 
fatal case of small-pox was registered last week in Hull, 
but not one in any other of the 33 towns. Five 
small-pox patients were under treatment in the Metro- 
politan Asylums Hospitals on Saturday last, March 24th, 
against numbers decreasing from 11 to five at the end of the 
four preceding weeks, but no new case was admitted during 
the week. The number of scarlet fever patients in these hos- 
pitals and in the London Fever Hospital at the end of the 
week was 1715, against numbers decreasing from 3578 to 
1760 on the 18 preceding Saturdays ; 170 new cases were 
admitted during the week, against 154, 147, and 181 in 
the three preceding weeks. Influenza was certified as the 
primary cause of 25 deaths in London. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 378 and 391 in the two preceding weeks, 
further rose last week to 456, but were 18 below the 
corrected average. The causes of 67, or 1°4 per cent., of 
the deaths in the 33 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bristol, Leicester, 
Bradford, Leeds, Newcastle, and in 11 other smaller towns ; 
the greatest proportions of uncertified deaths were registered 
in West Ham, Birmingham, Liverpool, Preston, and 
Sunderland. —— = 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 31:7 to 22°7 per 1000 in the four 
preceding weeks, further declined to 22°2 during the week 
ending March 24th, but was 0°6 per 1000 above the 
mean rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
118 in Perth and 14°6 in Leith to 23°7 in Edinburgh and 
25:2 in Paisley. The 686 deaths in these towns included 
19 which were referred to measles, 18 to diarrhcea, 17 to 
whooping-cough, six to diphtheria, four to scarlet fever, and 
four to ‘*fever.” In all 68 deaths resulted from these 
principal zymotic diseases, against 92 and 63 in the 
two preceding weeks. These 68 deaths were equai to an 
annual rate of 2°2 per 1000, which was 0:1 per 1000 above 
the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of measles, 
which had been 17 in each of the two preceding weeks, 
rose last week to 19, of which 13 occurred in Glasgow, two 
in Dundee, and two in Paisley. The deaths from diarrhea, 
which had been 25 and 18 in the two preceding weeks, were 
again 18 last week, and included eight in Glasgow, five in 
Edinburgh, and two in Greenock. The fatal cases of 
whooping-cough, which had been 24 and 15 in the two 
preceding weeks, rose again last week to 17, of which 10 
occurred in Glasgow, three in Aberdeen, two in Edinburgh, 
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and two in Paisley. The deaths referred to diphtheria, which 
had been tive, seven, and four in the three preceding weeks, 
rose again to six last week, and included three in Glasgow, 
and twoin Greenock. The four fatal cases of scarlet fever 
showed a slight decline from the number in the preceding 
week, and were all registered in Glasgow. The deaths 
referred to different forms of ‘‘ fever,” which had been nine 
and four in the two preceding weeks, were again four last 
week, and included three in Edinburgh. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had declined from 362 to 189 in the four preceding weeks, 
further fell last week to 170, but were 19 above the number 
in the corresponding period of last year. The causes 
of 32, or nearly 5 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 36°8 and 
31:2 per 1000 in the two preceding weeks, rose again 
to 35:2 during the week ending March 24th. During the past 
four weeks the death-rate in the city has averaged 34:4 per 
1000, the rate during the same period being 19:3 in London 
and 22:1 in Edinburgh. The 236 deaths registered in 
Dublin during the week under notice were 27 in 
excess of the number in the preceding week, and 
included six which were referred to the principal 
zymotic diseases, against numbers deetining from 12 to nine 
in the three preceding weeks; of these four resulted from 
diarrhcea, one from scarlet fever, ome from diphtheria, 
and not one either from  small-pox, from measles, 
from whooping-cough, or from “fever.” These six deaths 
were equal to an annual rate of 09 per 1000, the 
gymotic death-rate during the same period being 1°8 
in London and 1:9 in Edinburgh. The fatal cases of 
diarrhoea, which had been five, three, and four in the three 
preceding weeks, were again four last week. The 236 
deaths registered in Dublin last week included 42 of infants 
under one year of age and 65 of persons aged upwards 
of 60 years; the deaths of infants and of elderly persons 
exceeded by eight and seven respectively the numbers 
recorded in the preceding week. Eight inquest cases and 
nine deaths from violence were registered, and 90, or con- 
siderably more than a third, of the deaths occurred in public 
institutions. The causes of 11, or nearly 5 per cent., of the 
deaths in the city last week were not certified. 





THE SERVICES. 


RoyAL Navy MEDICAL SERVICE. 

The following appointments are notified :—Fleet Surgeons: 
G. Kirker to the President for three months’ hospital study. 
Staff Surgeons: Frederick W. Stericker to the Galatea; V.G. 
Thorpe to the Argonaut; H. F. D. Stephens to the Furious ; 
and W. J. Colborne to the Admiralty Medical Department. 
Surgeons: S. H. Woods to the Argonaut ; G. R. MacMahon 
to the Duke of Wellington ; and H. W. G. Green to Plymouth 
Hospital. 

The announcement contained in the London Gazette of 
March 6th, 1900, of the withdrawal of Sargeon Ernest Albert 
Shaw, is cancelled. 

THE IMPERIAL YEOMANRY. 

J. Ernest Martin to be Medical Officer, with the temporary 
rank of Captain. 

Royal ARMY MEDICAL Corps. 

Lieutenant-Colonel Knox, retired pay, takes over charge 
of Cambridge Hospital, Aldershot, and Lieutenant-Colonel 
J. Martin takes over medical charge of troops at the station 
hospital, Londonderry. 

The undermentioned officers fare borne as supernumerary 
whilst serving with the Royal Army Medical Corps in 
South Africa :— 

YEOMANRY CAVALRY. 

Middlesex (Duke of Cambridge’s Hussars): Surgeon- 
Captain C. Stonham. 

VOLUNTEER CORPS. 

Royal Engineers: 2nd Cheshire (Railway): Surgeon- 
Lieutenant J. R. Atkinson’ Ist Flintshire (Buckley): Sur- 
gzeon-Major R. T. O'Callaghan. Rifle: 2nd Volunteer 
Battalion the East Lancashire Regiment: Surgeon-Captain 





A. A. Watson. 4th Volunteer Battalion the East Surrey 
Regiment: Surgeon-Major E. J. Lawless. 2nd Volunteer 
Battalion the Royal Sussex Regiment: Surgeon-Lieutenant 
G. Black. 2nd Volunteer Battalion the South Staffordshire 
Regiment: Surgeon-Captain J. K. Butter. 3rd Volunteer 
Battalion the South Staffordshire Regiment: Surgeon-Captain 
C. A. MacMunn. Ist Volunteer Battalion the Durham Light 
Infantry: Surgeon-Lieutenant A. E. Morison. 1st Suther- 
land (the Sutherland Highland): Surgeon-Lieutenant J. K. 
Tomory. 

Memorandum.—The undermentioned officer is borne as 
supernumerary whilst serving with the Volunteer Battery 
in South Africa :—lst Northumberland Volunteer Artillery 
(Western Division, Royal Garrison Artillery): Surgeon- 
Captain J. Wreford. : 

VOLUNTEER MEDICAL STAFF Corps. 

The London Companies: Surgeon-Lieutenant E. W. 
Herrington. The Manchester Companies: Surgeon-Lieu- 
tenant J. W. Smith. 


MILITIA MEDICAL Starr Corps. 

Herbert Ernest Dalby to be Surgeon-Lieutenant. 

VOLUNTEER Corps. 

Artillery: 1st Ayrshire and Galloway: The resignation 
of Surgeon-Captain D. Lawrie, which appeared in the 
London Gazette of Jan. 5th, is cancelled; Andrew Young to 
be Surgeon-Lieutenant. Ist City of London (Kastern 
Division, Royal Garrison Artillery): Surgeon-Lieutenant 
A. Allport to be Surgeon-Captain. 2nd Glamorganshire : 
Surgeon-Lieutenant R. J. RK. C. Simons to be Surgeon- 
Captain; Ashley Bird to be Surgeon-Lieutenant. ifie: 
8th Volunteer Battalion the Royal Scots (Lothian Regi- 
ment): Surgeon-Lieutenant R. C. Macdonald resigns his 
commission. lst Volunteer Battalion the Buffs (East Kent 
Regiment): Charles Kessick Bowes to be Surgeon-Lieu- 
tenant. 3rd (Dumfries) Volunteer Battalion the King’s Own 
Scottish Borderers: Surgeon-Captain W. D’O. Grange to be 
Surgeon-Major. 3rd Volunteer Battalion the Welsh Regi- 
ment: Lieutenant Alfred William Sheen resigns his com- 
mission, and is appointed Surgeon-Lieutenant. 2nd Volun- 
teer Battalion the Queen’s Own (Royal West Kent Regi- 
ment): Surgeon-Captain H. W. Roberts to be Surgeon- 
Major. 5th Volunteer Battalion the Durham Light Infantry : 
John Arthur Kendall to be Surgeon-Lieutenant. 18th Mid- 
dlesex: Surgeon-Lieutenant E. MacW. Bourke to be 
Surgeon-Captain. 

FIELD-MARSHAL SIR DONALD STEWART. 


Death has been very busy of late among the ranks of old 
and distinguished oflicers. Members of both the army medical 
services will have heard with great regret of the death of 
Field-Marshal Sir Donald Stewart at Algiers. The late Sir 
Donald Stewart had a long and very distinguished career 
in India where he most deservedly enjoyed a great 
reputation in his military capacity and one almost 
equally eminent as an official of strict integrity, 
sound judgment, and tact. Of his military career in India 
and his services in the field there is no need to speak, or of 
the unselfish and generous way in which he stepped aside in 
favour of Sir Frederick, now Lord, Roberts during the Afghan 
War before the march of the latter to Kandahar, for these 
things are well known. Sir Donald Stewart was Commander- 
in-Chief in India, in which post he was both very popular 
and highly respected, and at the time of his death he was 
the Governor of Chelsea Hospital. We may incidentally 
mention that one of his daughters was married to Surgeon- 
Major Davies of the Army Medical Department, who died 
while serving in India, and that this lady subsequently 
married the eldest son of the late Sir William Jenner, now 
Sir Walter Jenner, an officer of the 9th Lancers and a 
member of the Staff College. 


TRANSVAAL WAR NOTES. 


At a meeting held in Aberdeen on March 22nd, under 
the presidency of Lady Aberdeen, it was reported that over 
£877 had been collected in the district for the establishment 
of a base hospital at Cape Town. 

Among the subscriptions received for the Imperial 
Yeomanry Hospital is one of £2000 collected by Lady Harris. 

The West London Hospital has placed at the disposal of 
the War Office a new ward capable of containing 24 beds. 
Funds are urgently needed for beds and furniture. 

The City of Rome steamship arrived at Southampton on 
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March 23rd. She brought 232 invalids from South Africa to 
the Royal Victoria Hospital, Netley. The Dilwarra arrived 
with 18 invalids for Netley on March 26th. 

TRANSVAAL WAR CASUALTIES. 

Died from Disease.—Major James Minniece, R.A.M.C., 
died from enteric fever at Pietermaritzburg on March 17th. 
Lieutenant Hall, Volunteer Medical Corps, died at Mooi 
river on March 20th. 

The following gentlemen have joined the Army Medical 
School, Netley, as surgeons on probation for the Royal Army 
Medical Corps: A. E. Hamertop, M.R.C.S. Eng., L R.C.P. 
Lond., Leeds ; C. H. Straton, M.R.C.S Eng., L.R.O.P. Lond., 
St. Mary’s Hospital; E. P. Sewell, M.B., B.C. Cantab., 
Cambridge University and St. Bartholomew's Hospital; and 
T. H. Stevenson, M.B., C.M.Edin., Edinburgh Untversity 
and Queen’s College, Belfast. 

Sir James Reid, Bart., K.C.B., has relieved Deputy- 
Inspector-General H. C. Woods, M.V.O., of the Royal yacht 
Victoria and Albert in medical attendance at Windsor 
Castle. 








Correspondence. 


* Audi alteram partem.” 








“THE DEFECTS OF THE MIDWIVES BILL.” 
To the Editors of THE LANCET. 


Sirs,—On reading my address to the Islington Medical 
Society in THe LANCET of March 24th on the Defects of the 
Midwives Bill I find I have not defined with sufficient clearness 
the view of the General Medical Council as to the suggestion 
that the midwife in cases of abnormality or danger shall be 
required to send for a medical practitioner. ‘Tne Council 
does strongly insist on this point. Lut it does not go on—as 
I do and as the resolutions of the Islington Medical Society 
do—to urge that the County Council as the local licensing 
and supervising authority should be required to appoint 
medical men to whom the midwife can apply in such cases. 
The Midwives Committee of the General Medical Council 
did make this suggestion in 1898, but the General Medical 
Council thought it involved a financial point beyond its 
province and simply passed the following resolution :— 

That the regulations under which licensed midwives are required to 
practise should include provisions securing that the midwife shall 
immediately seek qualified medical assistance in every case which 
presents symptoms of difficulty, abnormality, danger, or disease on the 
part of the mother or the new-born infant. 

I am still of opinion that unless the Bill empowers 
county councils to appoint and pay medical practitioners 
to respond to the calls of the new midwife, with powers of 
recovering cost where practicable, she may often find her- 
self in painful circumstances, or the medical profession will 
often have to supply gratuitously the defects of her service. 

I am, Sirs, yours very truly, 


March 24th, 1900. J. G. GLOVER. 





ORGANISM (?) OF RHEUMATISM. 
To the Editors of THE LANCET. 

Sirs,—In THe Lancet of March 17th there are three 
papers on Acute Rheumatism of great interest. I there- 
fore take the opportunity of pointing out that in 1891 
I described in TH LANCET an organism which I had found 
present in the blood in patients suffering from acute 
rheumatism. My observations tend to corroborate the 
opinion expressed by Dr. A. E. Garrod that ‘ the infection 
of acute rheumatism lingered on.” I have observed in cases 
under my care that the organism continued to be present in 
diminished quantity—sometimes for a week or ten days after 
the pain and fever had subsided—and in those cases have con- 
tinued the administration of the salicylate until the blood was 
quite free from the microbe. I have also treated cases of acute 
rheumatism with drugs other than salicylates and have 
found that whereas the administration of salicylate of soda 
has caused a marked diminution of the microbe in the blood 
examined within a comparatively few hours, the other drugs 
used have had apparently no effect, and in the same patient 
after being treated with bicarbonate of potash, antifebrin, 
antipyrin, \c., without effect, a few doses of salicylate 
would cause the rapid disappearance from the blood of 
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the rheumatism microbe. As my previous observations in 
‘HE LANCET passed quite unnoticed, and as I think we have 
a very valuable guide in the treatment of acute rheumatism 
by the observation of the blood both as to prognosis and 
treatment, I should, under your supervision, be glad to put 
my results to the following test to prove the genuine- 
ness of the discovery. Will Dr. Garrod or Dr. Maclagan, 
whose names would put the matter beyond suspicion, send 
me, say, half-a-dozen cover-glass preparations of blood 
drawn indiscriminately from patients suffering from acute 
rheumatism (with fever) and also some from healthy 
patients? I will undertake to examine the slides and tell 
them which are the cover-glass preparations from the 
healthy cases and the ones from the rheumatic fever 
patients. The slides to be all numbered unknown to me 
in the presence of an independent witness. Being only a 
general practitioner fond of the microscope I have not the 
opportunity of bringing my work before the profession, but 
in this case I consider the results of such general utility 
that I venture to make them prominent. Of course, I am 
quite aware that it is one thing to find a microbic organism 
constantly present and another thing to cultivate the same 
and reproduce the disease ; the latter is for obvious reasons 
impossible, and the former a very difficult and perhaps also 
an impossible matter ; but it is quite sufticient for our purpose 
to find the organism in the blood increasing and declining 
pari passu with the disease. 
I am, Sirs, yours faithfully, 
EDWARD IF. GRUN. 
The Hall, Southwick, Sussex, March 17th, 1900. 





A NOTE AND CRITICISM ON OPERATIONS 
FOR THE REMOVAL OF STONE 
FROM THE BLADDER, 

To the Editors of THE LANCET. 


Sirs,—When surgeons publish their cases in the medica) 
journals, and especially when in so doing they make definite 
statements as to the merits of one surgical procedure as 
compared with others, they should be very careful lest by 
recommending wrong procedures they do grave mischief in 
misleading others. The chief object that should prompt us 
to publish our cases is that of teaching others and placing 
our most recent experience before the world. Whilst 
admitting that the profession at large owes much 
to the general body of hospital surgeons who give the 
results of their experience to their less fortunately 
placed brethren, I fear that sufficient care is not taken to 
prevent the publication occasionally of wrong principles. I 
fear, also, that we refrain too often from the uncongenial 
task of refuting wrong principles and wrong teaching when 
we see them published. 

In the Mirror of Hospital Practice at page 1295 of 
THe Lancet of Nov. 11th, 1899, is published the fol- 
lowing: ‘*A Case of Calculus Vesicw in a Man, aged 
53 years; Suprapubic Lithotomy; Bladder Sutured ; 
Catheter Tied in for 12 Days; Uninterrupted Recovery.” 
It appears that this patient was admitted to hospital on 
Sept. 25th. He was subjected to suprapubic lithotomy on 
Oct. 5th, an incision three inches long being made in the 
linea alba. A soft rubber catheter was tied in and left there 
for 12 days. The calculus weighed 38 grains. The patient 
was discharged quite well on Oct. 28th, having been over a 
month under treatment. In the paragraph introducing the 
record of the case the statement is made that the treatment 
of calculus of the bladder is at the present time in a transition 
stage—a statement that I feel sure those who have had some 
experience in vesical surgery will not admit. The writer of 
the paper under reference, after recounting that 40 years 
ago the lateral operation was acknowledged to be the best, 
relates how lithotrity came with all its improvements, espe- 
cially those of Bigelow, and later its extension to children 
by Keegan and the manufacture of larger and stronger 
lithotrites which made it possible for the surgeon to deal 
with success with any stone of whatever size or material. 
Then comes the portion of the paper to which I take most 
grave exception: ‘‘ More recently sti!l there has been a revival 
of the high operation of lithotomy. ...... And now that fear 
of wounding the peritoneum, &c., has been almost banished 
hai it is not improbable that this operation will in many cases 
replace the crushing method ; there are many arguments in its 
favour, kc.” This teaching is as retrograde as it well could 
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be. If a particular surgeon for want of experience in the 
use of a lithotrite or for want of the needful instruments or 
other cause is driven to adopt a cutting instead of the 
crushing method in removing a stone from the bladder ina 
simple case he has committed a sufficient surgical indis- 
cretion without adding to it by publishing the case, and 
perhaps leading astray some other inexperienced surgeon 
situated similarly to himself. 

If the above case had been subjected to litholapaxy the 
operation in skilled hands would have oceupied a few minutes 
only—five at the outside. The patient would have been 
saved the danger, pain, and inconvenience of a wound ; he 
would have avoided the necessity and pain of having a 
catheter tied in his urethra for 12 days; he would have been 
up and about and able to walk to his home within probably 
three days from the operation; he would have been sub- 
jected to an operation the mortality from which in cases so 
simple is almost nil instead of one which has a considerable 
mortality under even the most favourable circumstances ; 
and he would have recovered from his malady with a normal 
and uninjured bladder instead of having a rigid cicatricial 
band in it at a part where every fibre should be capable of 
contraction for the proper physiological function of the 
organ. These advantages are very real and very important ; 
they are such that they place the operation of litholapaxy 
for all cases of stone in the bladder where the conditions are 
suitable first and all cutting operations nowhere. 

I now come to another point illustrated by this paper— 
viz., the relative merits of lateral and suprapubic lithotomy 
when one of them is necessary. Lateral lithotomy has 
recently been referred to on more than one occasion as diffi- 
cult. Surely the difficulty is mythical. Lateral lithotomy 
is the safer operation of the two if the mortality following 
it is considered. In the majority of cases when the 
bladder is sutured after the high operation immediate or 
first intention union fails to occur, and then the urine 
trickling over the patient’s body irritates the skin and is 
most inconvenient. The suprapubic method fails com- 
pletely to drain the bladder as the perineal method does, 
and this necessity of complete drainage is one of the most 
important of those exceptional causes which occasionally 
render a cutting operation preferable to crushing. 

Lastly, in lateral lithotomy the incision in the bladder 
is made in its fixed part and the subsequent cicatrix 
cannot interfere with its complete contraction for the 
expulsion of its contents, as a high cicatrix and especially an 
adhesion, may do. The suprapubic operation has one advan- 
tage, and one only, over the perineal—that it enables an 
inspection to be made of the base of the bladder and would 
admit of the simultaneous removal of a tumour of the 
bladder or a projecting lobe of the prostate, but cases like 
this are rare and would in all probability reveal themselves 
by special symptoms, careful sounding, and rectal examina- 
tion. 

Mr. T. Vincent Jackson, in THE LANCET of Jan. 6th, 
1900, p. 27, after an experience of one case of supra- 
pubic lithotomy, a selected case in a boy, aged eight 
years, in his remarks criticises ‘‘the rather too dogmatic 
and doctrinaire tone adopted by those who so strongly 
and almost as advocate the modern method 
of treating stone in the bladder (lithotrity).”” I notice 
these remarks here because I feel that it is possible 
that they may exercise a baneful influence by encouraging 
inexperienced surgeons to adopt this method of operating 
rather than litholapaxy. I can assure Mr. T. Vincent 
Jackson—and in this I feel sure that I shall be borne out by 
every surgeon of experience in this line—that it is impossible 
to be too dogmatic in advocating the advantages of lithola- 
paxy over lithotomy. I hold that to subject a patient with a 
stone in his bladder, if uncomplicated, to a cutting opera- 
tion, and particularly to suprapubic lithotomy, is retrograde 
surgery and might reasonably be condemned in stronger 
terms. I am, Sirs, yours faithfully, 

J. A. CUNNINGHAM, M.D. R.U.IL., Major, I.M.S., 
Medical Officer in Charge, Civil Hospital, Delhi. 

March 7th, 1900. 

*,* That lithotrity as now practised is the most speedy 
and the safest operation in nearly every case for the removal 
of a calculus from the urinary bladder all surgeons will 
agree, but we gather from our correspondent’s letter that he 
is opposed to the high operation of lithotomy under any 
circumstances. In this opinion we cannot concur ; in a small 
proportion of cases, especially when the prostate is greatly 








enlarged, the suprapubic operation offers greater facilities to 
the surgeon for the removal of the stone than does lithotrity, 
and especially the surgeon is enabled at the same time to 
inspect the prostatic tumour and to judge of its suitability 
for operative treatment. The risks of suprapubic operation 
are now very much less than they were, and the difficulty of 
drainage has been fully overcome.—Eb. L. 





THE CONNEXION BETWEEN FEEDING 
AND CANCER, 
To the Editors of THE LANCET. 


Srrs,—Hippocrates, the father of medicine, who died 
361 B.c., taught that disease might be treated by medicine, 
by surgery, and by diet. Medicine has had a fair trial and 
has been in late years almost 2 by surgery; but 
there are not wanting signs that the time is fast approach- 
ing when diet will be studied as it should be and then even 
the surgeon will have comparatively little to do. Hitherto 
it has been a rare occurrence for a physician to call attention 
to the question of diet and still rarer for a surgeon to do so ; 
but now both physician and surgeon do not hesitate to enter 
the ranks of dietetic reformers. The last to join the pioneers 
of the profession is Sir William Banks who, lecturing 
before the Medical Society of London on Cancer of the 
Breast, says that as the result of his researches he concludes 
that over-feeding is the predisposing cause of cancer; and 
he attributes the increase of cancer to the more general 
consumption of butcher's meat, the use of which has increased 
enormously during the last 30 years. Physicians have long 
taught that gout was the direct result of over-feeding and if 
their warning were listened to what a fell disease would be 
banished from our midst. Some physicians have ventured 
to assert that over-feeding is also the predisposing cause of 
all our epidemic diseases, lowering the vitality and making 
us an ‘easy prey to the various bacteria which give rise to 
such diseases. Now that a surgeon of such eminence as 
Sir William Banks, after a life study of cancer, with the 
accumulated wisdom of close observation, has come to the 
conclusion that the change from the simple food of our fore- 
fathers to the highly concentrated food, more especially the 
fleshy food of the present day, is the cause of that dreaded 
disease from which in the majority of cases even the un- 
sparing knife of the surgeon cannot save us, may we not hope 
that the medical profession will in these latter days turn its 
attention to diet, and under the guidanca of Hippocrates, 
who has left an excellent treatise on the sul ject, enter upon 
a crusade against all foods which are knuwn or can be 
proved to produce disease in man? 

I am, Sirs, yours faithfully, 
JoHN HaAppon, M.A., M.D. Edin. 

Hawick, N.B., March 26th, 1900. 





To the Editors of THE LANCET. 


Sirs,—Everything that tends to clear up the etiology of 
cancer must be of profound interest to the medical pro- 
fession. But I think it may well be asked if the impressions 
—or would it not be better to say guesses—of even the most 
eminent observers do not as much hinder as promote our 
knowledge. Especially is this when, as in the case of Sir 
William Banks and Sir James Sawyer, an attempt is made 
to blame the consumption of meat for an increase in 
the cancer rate; without a single experiment or any 
statistice tending to show that a meat diet produces 
cancer, or apparently without any regard to the concurrent 
alterations in the habits of the people. Assuming the fact 
that cancer in the male is on the increase, is there 
not more reason to suppose with Mr. Hutchinson that it is 
due to increased longevity (to which, it is true, increased 
nourishment may assist) rather than to the increased use of 
meat? Upon this hypothesis might not Sir James Sawyer’s 
observation that cancer has increased, especially amongst 
the masses, be explained—viz., that the masses now more 
often attain to old (or the cancer) age? I would submit 
that all the evidence at our disposal suggests that the sup- 
posed increase of cancer is due, first, to more accurate 
diagnosis, or at least certification, and secondly, to increased 
longevity. I remain, Sirs, yours faithfully, 

Bradford, March 25th, 1900. W. GILCHRIST BURNIE. 
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“LEAD POISONING IN THE POTTERY 


DISTRICTS.” 
To the Editors of TH® LANCET. 
Srrs,—The article on the above in Tie LANcer of 


March 24th, page 879, is somewhat one-sided and inaccurate 
in one particular (conditions so rarely to be attributed 
to THe Lancet) — inaccurate as the Dr. Armitage — 
not Armytage—is J. A. Armitage of Wolverhampton and 
not F. k. Armytage; one-sided as the remarks made by 
Dr. Lewis Jones only are reported, thus leading your 
readers to conclude that what he had to say was the 
most important communication made. From a practical 
point of view such was not the case, the bulk of his 
paper being taken up by what anyone acquainted with the 
rudiments of electricity could learn for himself by reading 
a good work on medical] electricity. Dr. Armitage’s paper 
was made up of clinical material and was a description 
of the successful treatment of about 40 cases of lead 
poisoning of varying degrees of severity—one being a case 
of hemiplegia—and from a standpoint independent of a 
‘*current main,” the source of the current being Leclanché 
cells, in contrast to the alternating current as used and 
recommended by Dr. Lewis Jones, though at a later stage in 
the treatment he also used the current from an induction 
coil. Patients were first of all treated by a general bath, 
both mono- and dipolar methods being used, and for 
local paralysis local applications with large carbon elec- 
trodes. Moreover, the meeting was really called to hear 
the results of the treatment of the cases under his care, 
seeing that they were all sent from the Potteries, one very 
intractable case only having been latterly under Dr. Jones’s 
treatment at St. Bartholomew's Hospital, the result 
being admitted by Dr. Jones to be unsatisfactory. The 
discussion turned mainly upon Dr. Armitage’s paper, as was 
to be expected from its clinical character, and as far as 
could be gathered from the local practitioners present—and 
who were primarily interested—they are indebted to him 
for bringing the electric bath treatment before them, and 
especially for the recital of so many successful cases, 
encouraging them thereby to put into practice his sugges- 
tions—the method being described explicitly and in detail, 
the appliances in the way of a bath and Leclanché's cells 
being available to all of them. Of the five, besides the 
authors of the papers, who took part in the discussion, three 
only are mentioned, the names of Dr. A. M. McAldowie and 
Dr. Allan being omitted. 
lam, Sirs, yours faithfully, 


Longton, March 26th, 1900. C. M. ALLAN. 





THE FORMS AND SIGNIFICANCE OF 
PROTEIDS IN THE URINE, 
To the Editors of THe LANCET. 


Sirs,—Professor Halliburton, in the remarks with which 
he concluded the discussion on the Forms and Significance 
of Proteids in the Urine at the Pathological Society of 
London on March 20th,' referred to a paper which I had 
read earlier in the evening. With your kind permission I 
should like to say a word in reply to Professor Halliburton’s 
criticisms of my contribution. I quite fail to see how 
the pus present in the unfiltered urine of one of my cases 
could affect the results in the other seven. Albumoses were 
sought for in most of the urines that I examined but 
were found in very few and then only in small quanti- 
ties. With regard to the processes which I employed for 
separating the proteids from the urine, I admitted in my 
paper that they were not absolutely accurate, but I am un- 
acquainted with any other methods which would give more 
accurate results and could have been employed on the large 
scale I required. It was only after numerous preliminary 
experiments that I decided that Devoto’s ammonium sulphate 
and Hammartein’s magnesium sulphate methods, with due 
precautions, would be the most suitable. 

I am, Sirs, yours faithfully, 
P. J. CAMMIDGE. 

The Medical School, Leeds, March 24th, 1900. 


1 THE Lancer, March 24th, 1900, p. 853. 





NOTES FROM INDIA. 


(FrRoM OUR SPECIAL CORRESPONDENT.) 





The Plague in Caleutta.—Mortality Statistics for Bombay.— 
Plaque Statistics for India.—The Protection of Simia.— 
Fuur and a half Millions on Famine Relicf.—Inocuilation 
against Typhoid Fever. 


CALcuTTA is at last attacked by plague in real earnest. 
The epidemic has been developing since January and 
now for the week ending March 3rd 481 cases have been 
recorded. I! understand that during the t few days a 
still further development has taken place and that about 100 
cases a day have been returned. All the theories about 
subsoil water, malaria, and the character of habitations are 
now cast to the winds. The rate of general mortality is over 
75 per 1000 perannum. The disease is chiefly prevalent in the 
northern parts of the city, but the most recent reports show 
that it is beginning to spread to other districts. There is 
co-existing a certain amount of cholera and to a slight extent 
small-pox, but it may be said that at the present time the 
whole of the excess mortality is due to plague. Compared 
with Bombay, however, the figures of plague and general 
mortality are comparatively small. Bombay with a popula- 
tion of 821 000 and 2635 deaths last week has a death-rate 
of over 167 per 1000 per annum ; Calcutta with a population 
of 650,000 and 947 deaths last week has a death-rate of only 
75 per 1000 perannum. In Bombay there is also raging an 
epidemic of small-pox which accounted for 269 deaths last 
week. 

The plague returns for Bombay are absurdly low. There 
is an excess of deaths above the normal of over 2000, 
and yet we only find 700 deaths returned as due to plague. 
During the existing smail-pox outbreak there have been 
over 2000 deaths due to this disease. On the other hand, 
the cost of plague has probably been during the same period 
over 20,000 lives. Although it is almost too late in the 
epidemic to have much effect it is satisfactory to find that 
over 4000 persons continue to be inoculated weekly, and that 
the total number who have been inoculated since Sept. 1st 
last is over 120,000. Compare this with Calcutta, where I am 
informed that beyond the plague workers there is practically 
no inoculation carried on at all. It is perhaps fair to add 
that no inducements seem to be held out in Calcutta for the 
people to be inoculated. As far as can be judged from 
previous outbreaks Calcutta has not yet attained the 
maximum of mortality for its present outbreak, whereas 
Bombay at the present moment may be said to be passing 
through those few weeks which form the fluctuating summit 
of high mortality for every outbreak. Statistics in both 
cities are very faulty, but the following rates of mortality 
jn Bombay are interesting :— 


Per 1000 Per 1000 


per annum. per annum. 
Low Caste Hindus ... ... 383 a 
Mohammedans... ... .. 165 po ee 
High Caste Hindus... ... 186 Europeans ... ... a oe =a 
Native Christians ... ... 140 om us we enn ee one 3l 
Brahmins ... ... ° 109 


There is not much doubt, judging from these figures, that 
the rate for low caste Hindus is too high and for Mohamme- 
dans too low. 

The plague statistics for the whole of India show for the 
week ending March 3rd 3363 deaths against 3184 in the pre- 
vious week. It has already been shown how false are the 
returns for Bombay and how they under-estimate the mortality 
from plague. The same remarks apply probably to nearly all 
other places with the possible exception of Calcutta. There 
the system of recording adopted accounts for very probably 
the whole of the deaths from plague. In Karachi there has 
been a rise from 12 deaths to 47. In the Bengal Presidency 
there were 1936 deaths against 1905. The disease is said to 
have appeared in Aden and plague nurses have been 
despatched for service there. All arrivals from that port 
are said to be quarantined. 

The great precautionary arrangements for the protection 
of Simla against plague which were in force last year 
are to be re-introduced with the advent of the Government 
establishments from March 15th. Medical inspection at 
Kalka will be rigid and road inspection posts will also 
be re-established. The special health officer is instructed 
to pay particular attention to the bazaars, to ascertain the 
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cause of every death, and to take all precautions in case of 
death or sickness from suspicious causes. Special arrange- 
ments are ordered for the surveillance of officers, clerks, and 
servants connected with the offices of the Government of 
India and their families and dependants. For 10 days after 
arrival at Simla all will be under observation by the local 
medical staff. 

In addition to this increase of plague at nearly every place 
previously attacked India has the burden of a terrible famine. 
There has been a recent increase of 120,000 persons on relief 
and the total at the present time exceeds 4,500,000. The 
increase has chiefly been in the Bombay Presidency, in the 
Rajputana State, and in the Central Provinces. 

I understand that 27 members of the first detachment of 
Lumsden’s Horse were inoculated against typhoid fever and 
suffered the necessary inconvenience thereof during the first 
week of their voyage. From recent reports from South 
Africa it is a pity that a larger number were not protected, 
but their destination will fortunately be away from the 
dangerous quarters of Natal. 

March 6th. 








LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Liverpool Country Hospital for Chronic Diseases of Children. 
THE first annual meeting of those interested in the 
above-named institution was held at the Town-hall on 
March 19th under the presidency of the Lord Mayor. 
The honorary treasurer submitted the financial state- 
ment, showing a credit balance of £124 on the current 
account and £1122 on the new building fund. The com- 
mittee were looking out for a suitable site for the pro- 
posed new hospital. At present the pro-hospital is situated 
at West Kirby, 22 beds having been rented in the Children’s 
Convalescent Home. As the present conditions were entirely 
inadequate to meet the applications for admission the com- 
mittee looked for increased public support to enable them to 
erect a building capable of accommodating at least 200 beds. 
The Children’s Country Hospital did not enter into com- 
petition with any existing charitable institution. It had 
functions of its own, such as the prolonged treatment 
necessary to afford cases a chance of recovery which could 
not be obtained in the general hospitals owing to the require- 
ments of acute cases. It was not a cripples’ home, a home 
for incurables, or a convalescent hospital. The hospital 
would become a valuable accessory to the city hospitals, two 
of which had received nominations to the first free beds from 
generous donors. Each cot now costs £25a year, or under 10s. 
a week. A charge of a few shillings a week was made, the 
hospital supplying the difference. For the totally necessitous, 
the committee had appealed to the public for £25 a year to 
enable appropriated beds to be provided absolutely free to 
deserving cases. This appeal has already borne some fruit. 
Formalin in Milk: Prosecution at the Police-court. 

At the police-court last week a local dealer was prosecuted 
for having sold milk to which had been added formalin as 
a preservative. Mr. Collingwood Williams gave evidence to 
the effect that he had analysed the sample of new milk and 
found that it contained formalin. When introduced into 
milk formalin had the effect of retarding decomposition, 
and the sample in point remained uncurdled for a day 
longer than did ordinary milk. Professor Boyce of Univer- 
sity College also gave evidence to the effect that 
the presence of formalin in milk was most injurious 
to the process of digestion and also to the mucous 
membrane of the stomach, which he had discovered by 
experiments on a large scale. The addition of formalin 
to milk also fostered such organisms as the bacillus 
enteritidis. The defendant, in admitting the offence, 
pleaded that the use of this preservative was necessary 
in the poor quarters where his business was carried on, as 
the milk was kept in the living apartment, in consequence 
of which it quickly became sour. The case was adjourned 
sine die upon the defendant undertaking to forego the use of 
formalin in future. 


The Proposed Liverpool Branch of the National Association 
for the Prevention of Tuberculosis. 

A meeting of members of the medical profession and 

others was held at the Medical Institution on March 21st 

to discuss a proposal to form a Liverpool branch of the 





Nationa] Association for the Prevention of Consumption and 
other Forms of Tuberculosis. A deputation, including Dr. 
E. W. Hope, the medical officer of health, and Dr. Nathan 
Raw, who had been chiefly instrumental in bringing the 
subject forward in Liverpool, was chosen to approach the 
Lord Mayor with the request that he should call a town’s 
meeting to inaugurate the scheme. 
The New Assistant Medical Officer of Health. 

Arthur A. Mussen, M.D. Dub., D.P.H.Cantab., has been 
appointed assistant medical officer of health in the room of 
Dr. E. P. Manby, resigned. Dr. Mussen had filled a similar 
post at Huddersfield for 18 months. 

The Foundation of a Colonial Fellowship in the School of 
Tropical Medicine. 

A colonial fellowship of the value of £100 a year for five 
years has been endowed in connexion with the Liverpool 
School of Tropical Medicine. The generous benefactor, who 
wishes to remain anonymous, has stipulated that the fellow- 
ship shall only be awarded to a graduate or student of a 
colonial university desirous of studying bacteriology in the 
Thompson- Yates laboratory. 

March 27th. 








NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENTS.) 


Student Volunteers. 

ON Wednesday, March 7th, a rather unusual occurrence 
took place in St. George’s Hall, Newcastle-on-Tyne. At 
3.30 p.m. 45 of the medical students of the Durham 
University College of Medicine marched in order under 
the command of Lieutenant Fullerton to St. George’s Hall, 
where they were met by 60 students from the Durham 
College of Science, the united bodies being enrolled as a 
separate company in the 3rd Volunteer Battalion Northum- 
berland Fusiliers (the ‘‘ Fighting Fifth”) under the charge 
of Colonel Downing. ‘This occurrence is very unusual from 
the fact that the men selected their own officers and were 
accepted as a complete company by Colonel Downing. 

University of Durham College of Medicine: Interesting 

Presentation to Dr. F’, Page. 

On Friday, March 23rd, the students of the Newcastle-on- 
Tyne Royal Infirmary and of the University of Durham College 
of Medicine entertained Dr. Frederick Page to dinner in the 
Hotel Métropole, Newcastle, Professor Philipson, the Presi- 
dent of the College of Medicine, occupying the chair. About 
80 guests were present, including the entire medical staff of 
the College of Medicine and of the Royal Infirmary and many 
past students. After the usual loyal and patriotic toasts, 
Dr. Nathan Raw, in proposing the health of Dr. Page alluded 
to his retirement from the hospital. Dr. Page, he said, had 
been not only a teacher but a friend to the students and he 
ranked as one of the most skilful surgeons in the country and 
was an ornament to his profession. The presents consisted of 
a candelabra, six candlesticks, and three fruit dishes, all of 
silver, and were given to mark the esteem and respect of the 
subscribers upon the occasion of Dr. Page’s retirement from 
the position of condaal lecturer. The inscription on the testi- 
monial reads as follows: ‘‘ Presented to Professor Page by 
the past and present students of the University of Durham 
College of Medicine on his retirement from the post of 
Honorary Surgeon to the Royal Infirmary, Newcastle-upon- 
Tyne, March 23rd, 1900.” Dr. Page, who, on rising, was 
greeted with prolonged applause, made an eloquent reply, 
regretting the necessity ot abandoning work that he loved. 
The health of Dr. Ranken Lyle was proposed by Mr. Stanley 
Raw who welcomed him on behalf of the students as the 
successor of the late Dr. Nesham in the chair of Midwifery 
and said that Dr. Lyle had already ingratiated himself and 
won the respect and regard of the Newcastle students as he 
had previously done at the Rotunda Hospital, Dublin. 

March 27th. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Church of Scotland Deaconess Hospital. 


On March 2lst the fifth annual meeting of friends 
and contributors to the Church of Scotland Deaconess 
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(Lady (irisell Baillie Memorial) Hospital was held in the 
hospital, Mr. W. T. Maxwell of Munches being in the chair. 
The annual report, which was read by the convener of the 
hospital board of management, stated that the number 
of patients treated during the past year was 323, 
as against 333 during 1893. The average daily number 
under treatment was 22. The number of patients treated 
since the opening of the hospital in 1894 was 1453 
The accommodation available for patients consisted of 24 
beds and four cots for children. The number of visits 
paid by the district nurses during the year was 3733, the 
average daily number of visits paid being from 18 to 20. The 
maternity cases which were attended numbered 33. ‘The 
total sum received for upkeep during the year amounted to 
£1577 12s. 6d., while the total expenditure had been 
£1409 lls. 7d., leaving a balance in hand of £168 Os. Od 
The average cost per bed had been £41 12s. The board had 
offered four beds to the War Office for invalided or wounded 
soldiers from South Africa. The convener also alluded to the 
fact that the physician to the hospital, Dr. Francis Boyd, 
had been appointed to the staff of the Scottish South African 
Hospital. Professor Sir William Turner moved the adopticn 
of the report. 
The late Dr. Rk. H, Gunning. 


The name of Mr. Robert Halliday Ganning, M.D., LL.D., 
Edin., whose death took place in London on March 22nd, 
is one which is tied by many links to Edinburgh. Dr. 
Gianning became a Licentiate of the Royal College of 
Surgeons of Edinburgh in 1839 and graduated as Doctor of 
Medicine in the University of Edinburgh in 1846. He always 
showed a very great interest in the University and was the 
founder of the ‘‘Gunning Victoria Jubilee Prizes” in the 
Faculty of Medicine. These Gunning prizes consist of 11 
post-graduate prizes of £50 each. In recognition of his 
public services the University conferred on him the title of 
Doctor of Laws. 

Maternity Hospital for Dundee. 

At a meeting of the directors of the Dundee Royal 
Infirmary on March 22nd it was intimated that the build- 
ings for the Diseases of Women and Maternity Hospital 
which had been erected in the Infirmary grounds, were now 
completed and were practically ready for occupation. As 
regarded the finances of the hospital the Forfarshire Medical 
Association had obtained £5000 towards that object from the 
trustees of a large bequest. Subsequently other £5000 
were raised by public subscription and then Mr. J. K. Caird, 
Dandee, most generously undertook to erect the whole 
buildings at his own expense; so that the £10,000 pre- 
viously subscribed is available for endowment purposes. 
The buildings are believed to have cost from £7500 to £8000. 
Mr. Caird in handing over the buildings to the care of the 
infirmary directors intimated that he would give a further 
donation of £1000 towards the furnishing of the wards of 
the hospital. 


The Edinburgh and East of Scotland South African 
Hospital. 

On March 22nd the staff of the Edinburgh and East of 
Scotland Hospital for South Africa were inspected in the 
quadrangle of the old University, Edinburgh, by General 
Chapman, C.B., commanding the troops in Scotland. The 
staff left Edinburgh from the Caledonian Station on 
March 23rd, and received a most hearty send-off both from 
crowds in the public thoroughfare and from hundreds of 
people who had been admitted to the railway station by 
ticket. 

The Scottish National Red Cross Hospital. 


The first section of the Scottish National Red Cross 
Hospital, consisting of 100 beds, will be despatched to South 
Africa about the middle of April, if the Government can 
provide transport at that date. The surgeon-in-charge is 
Mr. Henry Clark, senior surgeon to the Glasgow Royal 
Infirmary, with Dr. J. Luke of the Glasgow Royal Infirmary 
as second surgeon. The six nursing sisters of the Army 
Nursing Reserve will be superintended by Miss Shannon, 
night superintendent at the Western Infirmary. This section 
of 100 beds will, on the advice of the Director-General wf the 
Army Medical Service, be constructed in the form of tents of 
the tortoise pattern. 


Uni versity of Aberdeen, 


The Lizars Gold Medal in Anatomy has just been awarded 
to Miss J.C. Macleod, LU.A., Roseneath, Aberdeen, being 





the first time in the history of the University that this dis- 
tinction has been won by a lady student. Miss McLeod has 
also gained the vacant Mather (medical) bursary. 

Aberdeen City Hospital. 

The town council of Aberdeen have appointed Councillor 
William Boddie, J.P., as chairman of the City Hospital Com- 
mittee in succession to Councillor James Fraser who recently 
died suddenly in one of the baths at the Corporation Baths, 
Aberdeen sea-beach. 

Aberdeen Medical Staff Corps. 

There are now 150 of all ranks of the Aberdeen Company 
Volunteer Medical Staff Corps which is in excess of the 
authorised establishment—namely, 133. No more recruits 
are therefore being admitted at present. The corps is now 
fully equipped for the field. The officer commanding 
(Surgeon-Captain J. Mackenzie Booth) has requested non- 
commissioned oflicers and men to volunteer to join the Royal 
Army Medical Corps for service in South Africa or for home 
service. 

March 27th. 
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The Dublin Public Health Inquiry. 

THE committee appointed to inquire into the causes of 
the high death-rate of Dublin concluded their sittings on 
March 22nd and proceeded to consider their report. Sir 
Charles Cameron, the superintendent medical officer of 
health, volunteered some supplemental evidence on matters 
already dealt with during the inquiry. Referring to the 
evidence of Dr. Katharine Maguire he stated that there was 
no doubt as to the meritorious work in which the ladies of the 
Alexandra Guild were engaged and he had given instructions 
to the sanitary officers to assist them as far as possible. In 
reply to Dr. Moore, the President of the Royal College of 
Physicians of Ireland, Sir Charles Cameron stated that in his 
opinion intramural interments in vaults of churches were dis- 
tinctly objectionable and dangerous to the public health. In 
some cases he had seen coftins blown up by the gaseous 
products of decomposition, and he understood that in 
some instances small openings were made in order to 
prevent this result. He looked upon the system as a bar- 
barous one. Mr. Henry Campbell, town clerk of Dublin, in 
his evidence condemned the insanitary condition of some of 
the schools in the city connected with the National Board of 
Education. He mentioned the case of a school where 500 
children attended daily in a building which was damp and 
cold and in which the roof and walls were wet. The evidence 
is interesting as it corroborates the statements recently made 
by Professor Roche in an article in THE LANCET. The 
investigations of the committee have now come to a con- 
clusion and they have before them a large mass of evidence 
on which to found their report. It seems to your 
correspondent noteworthy that although the high and 
long persistent rate of mortality from typhoid fever 
was made clear no inquiry was instituted into the 
method pursued for the disinfection or destroyal of the 
typhoid fecal dejecta in the large fever hospitals or in 
connexion with isolated cases. The evidence as to insanita- 
tion, overcrowding, dirt, &c., does not seem to offer a sufficient 
explanation, for it has been long notorious that enteric fever 
has prevailed widely and claimed many of its victims, not 
from the slums, but ratherifrom the wealthy, least-crowded, 
and best quarters of the city. 

Commissioner of Education in Ireland. 

His Excellency the Lord Lieutenant has appointed Sir 
Francis Cruise, consulting physician to the Mater Miseri- 
cordize Hospital, to be one of the Commissioners of Educa- 
tion in Ireland. 

Royal College of Surgeons in Ireland, 

The Royal College of Surgeons in Ireland occupies a 
foremost place among the crowd of public bodies in Dublin 
who wish to offer a suitable welcome to Her Majesty. The 
college buildings with their handsome frontage of cut stone 
will present a fine appearance when the present elaborate 
scheme of decoration and illumination has been completed. 


The Gas-Lighting of Dublin. 
Under the heading ‘‘ Change in the Composition of the 
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Dublin Gas Supply’ a rather startling statement has recently 
appeared in the public papers from Professor Emerson 
Reynolds, F.R.S., of Trinity College, who, in a lecture there, 
pointed out that an important change had just taken place 
in the city gas supply, consisting in the addition of a 
considerable proportion of what is technically called 
‘‘water-gas " to the ordinary product from coal. Ordinary 
coal-gas contains about 6 per cent. of the deadly 
poisonous carbonic oxide to which it owes chiefly its own 
poisonous effects when respired. Water-gas contains from 30 
to 40 per cent. of that poison. Its addition to the ordinary 
lighting gas of the city raises, therefore, the proportion of 
carbonic oxide and consequently renders the city gas more 
than usually poisonous. Professor Reynolds explained in 
detail how the change was noted and its extent measured. 12 
analyses of the city gas were made in the College laboratory 
between Nov. 25th and Feb. 16th, the mean results of those 
analyses proving that the average coal-gas contained 6:2 per 
cent. of carbonic oxide. A subsequent series of analyses 
shows that the proportion of carbonic oxide increased 
steadily until it reached 12 6 on March 7th. The analysis of 
March 12th showed a proportion of 17°9 per cent., but on 
March 17th it stood at 10°6 per cent. Professor Reynolds 
concluded by saying that there was no reason for undue 
alarm or for assuming that the addition of water-gas to coal- 
gas was not legitimate provided that the mixture maintained 
by carburetting the standard value of 16 candles. ‘‘1 think,” 
he said, ‘‘ however, that the fact of so matérial a change in 
the nature of the supply should have been notified to con- 
sumers in order that they might be on their guard against 
escape of the new gas through defective fittings or by im- 
perfect combustion from flaring on unsuitable jets.” 


The Water-supply and Drainage of Newtonnards. 

The Local Government Board have written to the Urban 
Council of Newtownards requesting them to take steps to 
provide the urban district with a sufficient supply of good, 
palatable water without further delay, and also to obtain 
the services of a qualified and experienced engineer for the 
preparation and carrying out of a new sewerage scheme for 
the district. 

The Union Society of (Jueen’s College, Belfast. 

The annual report presented on March 23rd at a busi- 
ness meeting shows that financially there is a slight 
balance. The total receipts were £296 10s. 6d., of which 
£131 13s. 9d. were obtained from the billiard-room and 
£56 11s. 9d. from tobacco sold in that place. The profits on 
the sale of tobacco were £8 12s. 3d. There are 159 members 
now on the roll. 


The Close of the Medical Session at Belfast. 

The winter medical session for 1899-1900 comes to a close 
this week (March 31st). The examinations in medicine of the 
Royal University will begin in Dublin on April 18th and will, 
it is expected, be completed in time to allow those members 
of the Belfast medical school who are engaged in them to 
commence the summer session on May Ist. 

March 26th. 
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The Paris Water-supply. 

At a meeting cf the Municipal Council of Paris held on 
March 15th several resolutions were passed with a view 
to increase and improve the quality of the supply of 
drinking-water to Paris. It was resolved to acquire a tract 
of land for the purpose of supplying the aqueduct of Loing 
with an additional intake. It was also resolved that an 
inquiry should be undertaken as to the existence of springs 
and underground supplies of water so as to complete the 
supply of the aqueduct of the Dhuys, and that a stationary 
analytical department should be organised at the head 
waters of the Arve and the Vanne or, if this were not 
feasible, that a flying analytical department should be 
formed. 

Kleptomania in a Medical Man. 

A Doctor of Medicine was recently summoned before the 
Tenth Correctional Chamber of the Tribunal of the Seine on 
a charge of theft. In the month of February he bad on 


time abstracted 20 francs. On Feb. 6th, at the moment of 
again yielding to temptation, he was arrested and at once 
taken before the Commissary of Police, to whom he con- 
fessed his guilt. He was not taken before the magistrate 
but was condemned to eight months’ imprisonment. At the 
Commissariat of Police he declared that he could not explain 
the motive for his act. The case is all the more inexplicable 
as he is very well off. 


An Epidemic of Septicamia among Children at Nurse. 


At the meeting of the Hospital Medical Society held on 
March 9th Dr. Lesage gave an account of a most interesting 
form of septicemia which he had observed as affecting 
children at nurse. It is very acute and its course so rapid 
that in a few hours the temperature runs up to 40° or 41°C. 
and death supervenes in a very short space of time. 
There is intense dyspncea although auscultation reveals 
nothing wrong with the respiratory apparatus. The 
patient is obviously very ill, presenting a pale, anxious 
appearance, with great dryness of the tongue and lips. 
The child occasionally give a half-stifled cry, is very 
drowsy, and sometimes has slight diarrhoea. Death rapidly 
supervenes but no definite lesion is found post mortem. 
Microscopical examination of the bronchi, however, shows 
the presence of streptococci. Facts of special interest in 
the cases noted by Dr. Lesage are the finding of pneumococci 
in the bronchi and the epidemic nature of the malady. In 
one hospital 16 cases occurred in five days and 15 of 
the patients died. The infection appears to be conveyed by 
nurses. The illness lasts from a few hours to two or three 
days, and its clinical course is the same as that of the 
septicemia described by Hutinel. The epidemic died out 
for want of patients, and at its termination the wards were 
disinfected and everything settled down again. Dr. Lesage 
considers that these facts prove that a nurse-child is very 
easily affected by the pneumococcus as well as by the 
streptococcus, and this extreme sensitiveness brings about 
a general septicemia before the tissues of the organism have 
time to erect a defensive barrier and so confine the infection 
to a local manifestation. 


The Examination for Hospital Appointments. 


The public examinations of the Assistance Publique seem 
fated always to be marked by some ‘‘ incident.” An exami- 
pation was held recently for the nomination of six hospital 
physicians and was conducted under the new regulations 
which I have already described'—that is to say, there 
are 12 judges, and after the testing of each candidate 
every judge writes his opinion upon a piece of paper which 
is folded up and the opinion is given by the writer without 
any consultation with his colleagues. At the end of the 
examination the voting-papers are arranged in a decreasing 
order and one candidate is selected. In this instance the 
examination had already begun when one of the judges, 
Dr. Wurtz, discovered that one of the candidates was his 
cousin eight times removed. Dr. Wurtz therefore asked the 
authorities of the Assistance Publique whether owing to 
this circumstance there was any danger that later the 
election might be rendered invalid. It was considered that 
Dr. Wurtz would do better to retire from the jury. 
This of course left only 11 judges instead of 12 and then the 
question arose as to whether this did not annul the whole 
procedure and whether another jury should be elected. The 
political press took the matter up and clamoured for a new 
jury, arguing that out of 11 the majority would be six and 
hence that as there were six places to give away it would be 
quite easy for six of the judges to work matters so that every 
one could return his own candidate. They even went so far 
as to give the names of the six who were sure to be elected. 
The scandal, however, is very slight, for both the judge and 
the candidate were quite ignorant up to the time of the 
examination of any connexion between them and the 
candidate resigned at the same time as his judge. But the 
accuracy of the details furnished by the public press proves 
conclusively that these latter derived their information 
from other candidates who were jealous or discontented 
with the position they had attained and so wanted a 
new jury and a new election so as to get another chance. 
The incident is regrettable as showing the personal nature of 
the feeling at these elections. Although the judges forming 
the jury are drawn by lot, once its composition is known it 
is easy to forecast results. The relations of a pupil to 








two occasions opened the till of his hairdresser and had each 
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his master have much more influence upon impartiality 








than cousinship in the eighth degree. It is quite evident 
why under these conditions candidates whe do not see their 
teachers chosen by lot on the jury should wish to have the 
drawing over again. Some time ago certain waggish candi- 
dates suggested that the examination should simply be con- 
fined to the drawing of lots. 
March 27th. 
BERLIN. 
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An Army Medical Officer on the War in South Africa. 


Dr. KRUMMACHER, one of the German army medical 
officers who were sent to the scene of war in South Africa as 
medioal attachés to the British army, has now returned to 
Germany and has published his impressions. He highly 
praises the sanitary arrangements of the British army. The 
tents carried with the troops proved extremely valuable at 
Magersfontein, where the soldiers suffered much from the 
hot days and the cold nights. The British suffered more 
from the rifle fire of the Boers than from their artillery fire, 
the Boers being unequalled as marksmen. They used to aim 
at the officers, who were easily recognisable by the 
brightness of their uniforms. Afterwards in the course of 
the war the uniform of the officers was made to resemble 
that of the men. It was very remarkable that the Boers 
never fought at night. At sunset they used to stop firing and 
retired even when they had gained a favourable position. 
As to the alleged abuse of the Red Cross, of which there 
were so many complaints in the newspapers, Dr. Krummacher 
states that he never saw anything of that kind. The 
ambulance to which he was attached was sometimes fired 
upon by the Boer artillery, but only when it stood in the 
neighbourhood of a body of troops, so that it was probably 
the latter that were aimed at. The British troops once 
captured a Boer ambulance because the ambulance men 
were accused of having fired on the British. When this 
report had been proved to be erroneous the ambulance was at 
once sent back to the Boers. The medical attachés will 
submit a detailed repert of their observations to the German 
military authorities. 

The Title of ** Sanitdtsrath.” 

A remarkable law-suit has lately been before a court at 
Marburg arising out of the bestowal of the title of 
‘*Sanitiitsrath ” (sanitary councillor) on a medical prac- 
titioner in that town. It is the custom to grant this title to 
nearly every medical man of respectability and good pro- 
fessional standing after he has been engaged in practice for 
a period of from 20 to 30 years. This title is not connected 
with any Government appointment, but is a mere personal 
distinction like so many others in this country, where people 
are, asa rule, rather fond of titles. The medical man in 
question was quite pleased with his new dignity, but when 
the diploma was delivered to him he was mortified on finding 
that he had to pay a stamp duty of 300 marks (£15) 
according to the Stamp Laws of 1895. He paid the 
duty but afterwards brought an action against the Treasury 
to have this sum restored on the plea that he had not been 
asked beforehand by the Government whether he desired to 
have the title or not. He asserted that he had gone to law 
with the Treasury solely in the interests of the medical pro- 
fession, as it was in his opinion unjust to charge a medical 
man fcr a title whilst the Government accepted the gra- 
tuitous services of the medical profession in so many cases. 
The decision was in the plaintiff's favour, but in view of the 
fundamental importance of the matter the Treasury has 
appealed to the High Court where this curious incident will 
be definitely settled 

The Case of Professor Neisser. 

Some experiments on immunisation against syphilis, made 
by Professor Neisser the well-known dermatologist of 
Breslau, have recently been the subject of discussion in the 
Prussian Diet. The facts of the case, which have been mis- 
understood by the adversaries of scientific research both in 
Parliament and in the daily press, are briefly as follows: 
rofessor Neisser injected sterilised blood-serum of syphilitic 
persons into prostitutes and into two children in order to 
immunise them against the disease. The experiment had no 
bad sequelew whatever. Several years afterwards some of the 





prostitutes suilered from syphilis, which first manifested 
itself on the genitals, so that the attempted immunisa- 
tion had proved a failure. That they had been infected 
by the injection, as was alleged by Professor Neisser’s 
adversaries, was quite impossible owing to the length of 
time between the giving of the injections and the appear- 
ance of the syphilis, together with the fact that 
none of the patients other than the prostitutes contracted 
the disease. These facts were gravely misrepresented by 
different speakers, Professor Neisser being said to have 
injected syphilitic virus in order to see whether it was con- 
tagious or not. Several members of the Diet asked the 
Minister of Public Instruction if Professor Neisser had been 
or would be prosecuted for what he had done. The Minister, 
Dr. Studt, and the Chief of the University Department, Herr 
Althoff, stated that Professor Neisser had not performed his 
experiments for frivolous reasons, but for the eminently 
humane purpose of combating syphilis. They said that 
he no doubt erred in making experiments on patients with- 
out previously asking them whether they consented to 
the injections or not. The Minister admitted that he 
might have been prosecuted under the criminal law, but 
as the acts complained of were committed six years ago there 
was, under the circumstances, no likelihood of a prosecution. 
The Government had not yet considered whether it would be 
advisable to make use of its disciplinary power over him as a 
professor of. a State University. Professor Virchow, as a 
member of the Prussian Parliament, said in the debate that 
every new method must necessarily be used as a new method 
at least once on the human subject after it had been tried on 
animals. He said that Dr. Edward Jenner, Professor Koch, 
Professor Behring, and other men of science who had done 
so much for the prevention of diseases had all made 
experiments under the same conditions as Professor 
Neisser. The Minister, Dr. Studt, closed the debate by 
asking the members of the Diet not to indulge in denuncia- 
tions of the medical profession in general, which had 
distinguished itself by its devotion to the interests of 
the State and ought to serve as an example to other 
citizens. The leading medical papers protest strongly 
against the unfriendly manner in which some members of the 
Prussian Diet spoke on the subject of medical men and 
medical science. They, however, blame Professor Neisser for 
having subjected his patients to this treatment without their 
consent. The matter is not yet finished, but it is very unlikely 
that the Government will take any steps against Professor 
Neisser. 
March 26th. 
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The Swiss Army. 


ACCORDING to official reports the strength of the Swiss 
army on Jan. 1st, 1900, was as follows: 1. ‘‘ Auszug” (men 
from 20 to 32 years of age), 150,876 men, comprising 113,617 
infantry, 4551 cavalry, 20,442 artillery, 5586 engineers, and 
4928 in the sanitary corps. 2. ‘‘ Landwehr” (men from 33 
to 45 years of age), 87,364 men, a well-armed and well- 
trained militia, making with the Auszug a total of 238,240 
men. In case of war the youths from 16 to 20 years of age 
would also be available as some 6000 of their own free-will 
receive military instruction, generally on Saturday afternoons 
and Sunday mornings ; then part of the ‘‘ Landsturm ” (men 
over 45 years of age), making a total of 277,007, would also 
be available and would be of great use for defensive purposes 
and for keeping up communications. General conscription 
was introduced many years ago, but only about half of those 
presenting themselves for medical examination are annually 
accepted, the percentage being 52°4 in 1898 and 518 in 1899, 
or a number of 16,773 men (1899) The obligatory military 
service is seven weeks in the first year, six weeks in the second 
year, and about three weeks every two years up to the age of 
32 (Auszug) ; afterwards in the Landwehr, up to 45 years of 
age, only a few weeks’ service every three or four years. 
Officers have to do about five months’ service before they 
obtain their commissions. Men excluded from service by 
the medical authorities have to pay a high military tax 
consisting of capitation tax, income property tax, 
tax on expected property—viz., property the men 
are legally entitled to from parents, grandparents, or other 
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relatives. The enforcement of this tax is only possible 
owing to the fact that the Swiss civil law obliges the citizens 
to leave their property in certain legally determined parts to 
relatives in the first and second degree. Thus a father can 
only dispose of one-tenth of his property as he chooses ; nine- 
tenths must go to his children. In this way the authorities 
have control over property in expectation and curious results 
ensue. A man of wealth may find himself, as a grandfather, 
obliged to pay a heavy military tax for his grandson who 
happens to be studying law or medicine and on whom a large 
sum as military tax is levied. The alternative for the man is 
to serve in the military offices as clerk at 1s. 8d. a day to 
pay off such a debt. 


Cerebral Complications due to Intestinal Infection. 


Dr. T. Seitz, of Ziirich, sums up 15 such cases, five of 
which are recent unpublished cases, permitting of interesting 
deductions, the cases having gone through the most thorough 
bacteriological investigations. No doubt an invasion of the 
blood and lymphatics by intestinal bacteria now and then 
takes place and obscure cerebral disease may result. In seven 
out of the 15 cases bacteria of the intestines could be 
definitely and decidedly proved to be the originators of the 
cerebral disease. The only cause for wonder is that the pro- 
tective apparatus must work almost perfectly, given the 
enormous amount of intestinal bacteria, otherwise such cases 
would be far more frequent. In fatal cases the post-mortem 
examination fails to confirm the clinical diagnosis of mening- 
itis or encephalitis apparently established beyond doubt and 
only the most careful bacteriological examination reveals the 
existence of some few staphylococci, streptococci, or bacteria 
coli; the toxins of these bacteria must therefore play a 
more important role than the bacteria themselves. In some 
cases infantile convulsions and sudden death are certainly 
due to this mode of infection. 

Ziirich, March 24th. 
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Medical Instruction in the United States. 

THE system of medical instruction in the United States 
has for several years been undergoing a very remark- 
able change. The method of teaching classes by oral 
lectures has until recently been universally practised. 
No effort was made to classify the students according 
to the length of time during which they had studied. In the 
same lecture-room and listening to the same professor were 
one-year, two-year, three-year, and four-year men, and as 
a matter of fact not one in 10 received any real instruction. 
There was a medical college at one period which had but one 
professor who lectured on the seven branches. But in the 
best schools the system has entirely changed and this change 
is due to the union of those schools with universities which 
has led them to adopt the methods of teaching peculiar to 
those institutions. It is true that the medical department 
of the University of Virginia has classified its students for 
many years and taught by recitations in small classes, but 
the number of students has been very small and its example 
has not influenced the larger metropolitan colleges. 
It has long been recognised by examining boards that 
candidates ‘from the Virginia College, as a rule, excelled 
those from other colleges, especially in technical knowledge. 
It was not until within the last decade that the larger 
colleges became thoroughly incorporated into the university 
systems of government and this new position has led to 
important changes in the details of management which 
appear most markedly in the methods of teaching. The old 
lecture system has been entirely abandoned as a scheme of 
general instruction and is limited to the higher branches 
which require for their proper elucidation the knowledge and 
experience of the professor. Classes are arranged on the basis 
of the advance of the students in knowledge into those for 
one-year, two-year, three-year, and four-year men. For each 
of these grades assistant professors or tutors are provided 
and class recitations are held, the text-books being uniform. 
No student can advance from a lower to a higher class who 
has not attained a given grade of qualification. Under the 
old system the student was rarely questioned on any 
subject and there was no educational barrier to his advance. 
In the case of most students the first individual contact of 





the teacher with the taught was at the final examination for 
graduation. Now the student is daily required to demon- 
strate to the teacher his exact status in his studies, and at 
the termination of fixed periods his markings during the 
term are the tests to determine whether he can advance to a 
higher grade. The results of this rational method of teach- 
ing are most important. The graduates from these university 
medical schools take the highest rank in their profession 
wherever they locate. It is gratifying to notice also that 
these higher-grade colleges which were at first shunned are 
now becoming more and more popular and their classes are 
yearly increasing in members. The more progressive of 
these schools have recently established educational qualifica- 
tions for admission which require graduation from a literary 
college. 

The Death of the Author of the ** Gold Cure” of Alcoholism. 


The death is announced of Dr. Keeley, the author of the 
notorious ‘‘ gold cure” of alcoholism. For many years this 
method of treating inebriety has had an enormous popularity 
and institutions devoted to the ‘‘ cure” have multiplied in 
every State. The central office was at the village of Dwight 
in the State of Illinois, which was a veritable Mecca of the 
victims of delirium tremens. The remedies used were kept 
a profound secret and each patient had to take his dose 
directly from the physician in attendance. The results of 
inquiries in regard to the true success of the treatment were 
all negative. I at one time investigated cases of reported 
cure but found none that had not relapsed after they had 
returned to their old haunts. There is no doubt that some 
did abstain for a long period as was the case with the 
converts to teetotalism during the crusade of Father 
Mathew, the famous Irish temperance lecturer. Though the 
craze after the ‘‘gold cure” has long since passed there 
are many institutions in the different States which continue 
asa business enterprise, for immense sums of money have 
been made by the promoters of the supposed ‘‘ cure.” 


The Farm Colony for the Insane. 

The question of providing an economical method of caring 
for the chronic insane has agitated those interested in treat- 
ment of this class for many years, but has not until recently 
taken any other practical form than the introduction of a few 
trades into existing asylums. In two of the States asylums 
for the chronic insane have been established separate from 
the asylums for the acute, but no useful results have 
followed because the same methods of care have been con- 
tinued in the chronic as in the acute. Many efforts have 
been made to introduce the boarding-out system of Scotland, 
but the managers have strenuously objected, alleging that 
the people of this country are not adapted for such duties. 
Several of the States have within the last decade encouraged 
their asylum managers to experiment with farms, and 
the result has been so encouraging that the subject 
of establishing farm colonies for the chronic insane 
is attracting much attention. In Michigan a farm colony 
was established many years ago and the success has been 
twofold—viz., financially the farm has paid richly and a far 
larger number of chronic insane have recovered than under 
any former conditions. At Utica the experiment is in 
progress and the latest reports of Superintendent Blumer 
show a most encouraging success. The plan proposed is the 
creation of an organised community with all its trades, farm 
labour and products being the central feature, because by 
far the larger number of the population must necessarily be 
engaged in farm work. Should this method of caring for 
the chronic insane continue to succeed there will be a com- 
plete revolution in our institutions for the insane and greatly 
to their advantage. 

Indigence in Porto Rice. 

Major Hoff of the United States Army and President of 
the Porto Rico Board of Charities states in his report that 
in a population of 956,779 there are over 80,000 persons 
requiring assistance, and that from 400,000 to 600,000 rations 
are issued weekly. Those who can work for their rations are 
required to do so, and these number upwards of 9000. There 
is an average of 4000 sick. The immediate suffering in 
Porto Rico is due to the severe hurricane which desolated the 
island, destroying not only all the crops and a vast number 
of dwellings, but maiming and killing large numbers of 
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ane Tenement House Exhibition. 

New York has lately been entertained with an exhibition 

of model tenement house plans prepared for competitive 
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examination. It originated with the Charity Organisation 
Society, the object being to awaken an interest among the 
wealthy in the efforts of that society to improve the tene- 
ments of the poor by constructing a class of better 
dwellings which will, when properly managed, return a 
fair income to the owners. The exhibition included models, 
plans, photographs, maps, charts, and tables of statistics. 
They were designed to show existing conditions in New York 
tenement houses, model tenements all over the world, sub- 
urban dwellings, lodging-houses, health conditions, poverty 
conditions, agencies for betterment, and finally the competi- 
tive plans for model tenements, parks, and playgrounds. One 
of the most interesting group of photographs illustrated the 
evolution of the New York tenement house on the usual 25 feet 
by 100-feet lot. First was the common dwelling-house occupy- 
ing 50 per cent. of the lot, four storeys and basement, three 
rooms with closets on each floor above the parlour floor ; next 
the same building is converted into a tenement house, 
requiring in the same space two living rooms, six bedrooms, 
hall and stair way; then appears the same building, but on 
the rear portion of the lot another has been erected with 
one living room and three bedrooms, and now 75 per 
cent. of the lot is occupied, while the number of 
tenants has been increased at least 33 per cent. ; finally, 
the modern tenement rises to view covering 90 per cent. of 
the lot with its dark, unventilated sleeping rooms and a 
population of 100 persons where at first there were but five. 
There were also illustrations of English model tenements— 
viz., amongst others dwellings erected by the Peabody 
Donation Fund, those of the South London Dwellings 
Company, the Four Per Cent. Dwelling Company, the 
Guinness Trust, and a group representing Miss Octavia 
Hill's work, with a reproduction of Sargent’s portrait of Miss 
Hill. For one week the society held a series of meetings 
at which eminent speakers discussed in public all the phases 
of the improved tenement house movement. Upwards of 
300 plans were submitted to the jary appointed to adjudge 
awards. The exhibit will be sent to the Paris Exhibition, 
after which it will find a permanent place in New York. 


Illness being an Act of God justifies a Breach of Promise. 


A curious case of breach of premise, where the defendant 
alleged an intercurrent disease for which he was not respon- 
sible as his defence, has recently been decided by the Court 
of Appeals of Virginia. It appears that after the engage- 
ment and before the time fixed for the marriage the defendant 
had without fault of his own developed and was suffering 
from a grave malady involving the urinary organs, viz., 
cystitis, with probable inflammation of the urethra, compli- 
cated with enlargement of the prostate. He had been advised 
and believed that sexual indulgence would aggravate the 
disease and would be likely to shorten his life ; that it would 
be not only a wrong to himself but an injustice to the 
plaintiff if he married her in his condition of health. The 
court held that ‘‘illness"’ is an act of God and beyond the 
— of man to control or prevent, and that if the per- 
ormance of a contract is rendered impossible by the act of 
God alone such fact will furnish a valid excuse for its non- 
performance, and such a stipulation will be understood to be 
an inherent part of every contract. Marriage is assumed in 
law to be for mutual comfort, and being satisfied from the 
evidence that the defendant acted throughout with good 
faith the unhappy circumstances in which he found himself 
justified the alleged breach of his contract to marry the 
plaintiff. 

March 18th. 








CarpDIFF Port Sanitary AvutTHoRIty.—The 
medical officer of health to the Cardiff Port Sanitary 
Authority (Dr. E. Walford) in his annual report for 1899 states 
that the floating population of the district is estimated at 
7000 persons, contained for the most part in the West Bute, 
East Bute, and Roath Docks, Cardiff, and Penarth Dock and 
Tidal Harbour. During the year 11 patients were admitted 
to the Cardiff hospitals for infectious diseases; eight of 
these were cases of typhoil fever and three proved fatal. 
7170 vessels were inspected ani of these 1597 were found to 
be in a defective or insanitasy condition. The frozen meat 
trade of the port is a large industry and the inspection of 
such meat forms part of the duty of the inspector. In the 
year 16 cargoes arrived with about 7000 carcasses of beef 
and 150,000 carcasses of mutton. 2167 head of live cattle 
and 1318 live sheep were landed from Montreal and Quebec. 





Obituary. 


ROBERT CORY, M.D. Cantas , F.R.C.P. Lonp. 

We have briefly recorded the death of Dr. Robert Cory, 
which occurred on March 19th. This followed directly upon 
an illness of some weeks’ duration only, but during the latter 
part of his life his health was by no means good. 

Dr. Cory was a Cumberland man and was born in 1844. 
He received his medical education at Cambridge, at the 
ancient College of Pembroke, where he graduated with 
honours in the Natural Science Tripos of 1868. Three 
years Jater he took the degree of Bachelor of Medicine, 
proceeding in 1879 to the M.D. On leaving Cambridge he 
entered at St. Thomas’s Hospital where, after a successful 
career as a student and as a member of the junior staff, he 
became assistant obstetric physician, lecturer on forensic 
medicine, and physician in charge of the vaccination de 
ment. Dr. Cory will be chiefly remembered for his excellent 
work in the last direction. For 25 years he was engaged in 
the practice and teaching of vaccination, the lectures which he 
delivered to his pupils on the subject contain masses of 
accurate information, while he himself fell a victim to the 
ardour of his scientific researches. 

As far back as 1881 he was associated with Sir George 
Buchanan in the founding of the Government Animal Vaccine 
Establishment, and since that date until his death he acted 
as its director. He was not only a teacher of vaccination 
but an exceptionally expert operator. The correctness of the 
latter statement may be gauged from the fact that in the 
report of the medical officer to the Loca! Government Board 
for 1887 he was able to put on record the fact that in 
the case of over 38,000 primary operations with human 
or with calf lymph only in one instance had he failed twice 
at an attempt at vaccination. With the exception of this 
case, in which he had an opportunity of making a third 
attempt, he had never met with a case of true ‘‘ insuscepti- 
bility.” Since 1887 the number of consecutive primary 
vaccinations performed at the Government station by Dr. 
Cory, or under his auspices, has mounted up to a total of 
110,728, and still without the occurrence of a single case of 
——. 

Cory’s great enthusiasm in all matters —— 
- vaccination led him, about 30 years ago, to carry 
out a series of experiments dealing with the possi- 
bility of the conveyance of syphilis in the operation of 
vaccination. Believing that the results of these experiments 
were likely to be of service to the medical profession he did 
not hesitate to offer himself on the altar of science, and on 
four separate occasions deliberately vaccinated bimself from 
the clear lymph, free from obvious contamination with blood, 
of vaccine vesicles on the arms of children who were 
undoubtedly suffering at the time from syphilis in active 
form, as shown by the presence of cutaneous eruption, 
snufties, mucous tubercles, and ulcerations. On the first 
three occasions on which Dr. Cory thus experimented 
on himself no syphilitic trouble followed the inocula- 
tions, but at the fourth attempt the result was only too 
successful, an exceptionally severe attack of the disease 
having supervened, the effects of which appeared, unfortu- 
nately, to persist toa certainextent for the remainder of his 
life and not improbably were concerned in bringing about 
his death at a comparatively early age. 

It was mainly in recognition of the heroic self-sacrifice 
involved in these investigations that the British Medical 
Association conferred the Stewart Prize on Dr. Cory in 1886. 
As typical of the natural modesty and retiring nature of 
the man may be mentioned the fact that on this occasion he 
refused to attend in person for the presentation of the prize, 
Among other important researches Dr. Cory carried outa long - 
continued series of observations on the relation of protective 
vaccination to the development of the vesicle, reading a 
paper on this subject before the Epidemiological Society in 
1879. 20 years Jater he published a volume entitled ‘The 
Theory and Practice of Vaccination " in which he set out his 
more matured observations on this and other aspects of the 
vaccination question. This volume, the separate chapters of 
which represented a series of lectures which Dr. Cory was 
wont to deliver to his class at St. Thomas's Hospital, was 
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reviewed in these columns shortly after its issue, but, never- 
theless, it may not be unfitting here to call attention more 
particularly to a series of micro-photographs forming 
one of the plates with which the volume is em- 
vellished. These represent sections of a small-pox vesicle, 
a vaccine vesicle, and a _ syphilitic chancre respec- 
tively, the portion of tissue from which the latter was 
cut having been removed from Dr. Cory’s own arm at 
tbe time of his much-to-be-regretted personal experiment. 
The figures in this plate (No. 4) form a convincing argu- 
ment in opposition to the tenets of certain members 
of the profession who hold that a definite relation- 
ship exists between the two diseases, vaccinia and syphilis. 
The careful examination of Dr. Cory’s sections will at least 
show that those who hold this opinion cannot have studied 
the matter from the histological point of view or they could 
hardly have failed to appreciate the fact that, as pointed 
out by Dr. Cory, the microscopic appearances of the skin 
lesion im one and the other affection are absolutely 
distinct. 

Space does not permit of reference to numerous other 
points in relation to vaccination investigated by lr. Cory, 
bat in conclusion it may confidently be affirmed that not 
only have his example and ready assistance greatly aided the 
efforts of other workers in this field, but that the results of 
his own personal labours have been of no little value and 
assistance, more particularly to the Department he faithfully 
served for so long a period. 


HIS EXCELLENCY ROBERT HALLIDAY GUNNING, 
M.D., LL.D. EpIN. 

ROBERT HALLIDAY GUNNING, who died on March 22nd, 
aged 81 years, was educated at Edinburgh and became a 
Licentiate of the Royal College of Surgeons of Edinburgh 
in the year 1839 and took the degree of Doctor of Medicine 
in the University in 1846. In the year 1887 the degrees 
M.A. and LL.D. were conferred on him. Whilst he was at 
Edinburgh the use of chloroform was first introduced by 
Sir James Simpson and Gunning was present at the first 
public administration of the new anzsthetic. The period 
of his studentship was one of great theological perturba- 
tion, for at that time Dr. Chalmers was in the 
ascendant, and Gunning was one of his early supporters. 
He continued for the rest of his life to hold strong theo- 
logical views and he never ceased to care for the welfare of 
the University and the city of Edinburgh. In the University 
of Edinburgh he founded the Victoria Jubilee prizes, 11 in 
number, of the value of £50 each, and he showed his interest 
in theological and political matters by erecting in St. Giles’s 
Cathedral a brass plate on the site from which Jeanie Geddes 
is traditionally supposed to have thrown a stool at the priest 
as a protest against the form of prayer which was being used. 
More recently he originated the movement which led to the 
erection of a memorial to the Marquis of Argyle which has 
been recently put up in the same cathedral. 

A great part of Dr. Gunning’s life was spent in Brazil 
where he gained the confidence of the late Emperor, who 
created him a Grand Dignitary of the Order of the 
Rose. As one of the most distinguished Britons in 
Brazil Dr. Gunning naturally saw the more _interest- 
ing of his countrymen who visited the empire, while his 
country house was practically open to any Englishman 
who wished to visit him. Dr. Gunning was twice married 
but leaves no family. During the last few years of his life 
he was completely blind, an affliction whith he bore with 
exemplary patience. He was an extremely hospitable man, 
and his death will be felt by a large number of people who 
always found a welcome at his house, and an eager listener 
to any news which they might be able to bring, for nearly 
to the end of his long life he took the keenest pleasure in 
hearing about all passing events; and although he held 
strong views he was always ready to hear anything which 
could be urged against them. 





WILLIAM CHAPMAN GRIGG, M.D. Ep1n., 
M.R.C.P. Lonp. 

THE death occurred on March 12th, in the hospital at 
Wynberg, South Africa, of Dr. William Chapman Grigg. 
The cause of death was enteric fever. Dr. Grigg received 
his education at Birmingham, Bristol, King’s College, 





London, and the University of Edinburgh. He also studied 
at Vienna. He became a Member of the Royal College of 
Sargeons of England in 1863 and a Licentiate of the Society 
of Apothecaries in 1864, graduated as M.D. at the University 
of Edinburgh in 1870, and in 1872 became a Member of the 
Royal College of Physicians of London. His practice was 
chiefly concerned with gynzcological and obstetric work, 
but he held the post of joint lecturer in forensic medicine at 
Westminster Hospital Medical School and was also physician 
to the Victoria Hospital for Children at Chelsea. He was 
for some time obstetric physician to out-patients at West- 
minster Hospital and also held the posts of physician to 
in-patients at Queen’s Charlotte's Lying-in Hospital and 
acting physician to the General Lying-in Hospital, York- 
road, Lambeth. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. J. C. de Sande Saccadura Botte, Professor 
of Pharmacology and Dean of the Medical Faculty of the 
University of Coimbra.—Dr. Decés, Professor of Clinical 
Surgery in the Medical School of Kheims.—Dr. G. Pacetti, 
privat-docent of Neurology in the University of Rome.— 
Dr. Eugen Boeckel, formerly a professor in the French Medical 
Faculty of Strasburg.—Dr. Oscar Widman, Extraordinary 
Professor of Medical Pathology in Lemberg.—Dr. Hoadley, 
Professor of Orthopedic Surgery in the Chicago College of 
Physicians and Surgeons.—Dr. Hilsmann of Neheim who is 
believed to be the senior medical man in Germany. He 
was 92 years of age.—Professor Otto Leichtenstern of 
Cologne whose name is known in connexion with researches 
on ankylostomiasis and who = a number of papers in 
association with Ziemssen, Gerhardt, and Nothnagel.—Dr. 
E. Lorenzo Holmes, Professor of Ophthalmology and Otology 
in the Rush Medical College, Chicago.—Dr. J. Sroczynski, 
privat-docent of Ophthalmology in the University of Cracow.— 
Dr. A. von Tschurtschenthaler, formerly Professor of General 
Pathology in Innsbruck.—Professor von Mosengeil of Bonn.— 
Dr. Leroy, Professor of Medical Pathology in Lille. 


Redical Actus. 


Socrety oF APOTHECARIES OF Lonpon.—At 
examinations held in March the following candidates passed 
in the subjects indicated :— 

Surgery.—W. F. C. Bennett (Section II.), Sheffield; R. R. P. S. 
Bowker, Middleeex Hospital; H. N. Collier, Guy's Hospital; R. V. 
Cowey (Section I.) and W. K. S. Hay-Coghlan, St. Mary’s Hospital ; 
R. C. Rumbelow, Middlesex Hospital; A. Y. St. Leger (Section IT.), 
Cambridge and St. Mary's Hospital ; and T. Young (Sections I. and 
IL.), St. Bartholomew's Hospital. 

Medicine.—W. D. French (Section 1.), University College Hospital ; 
H. Jessop (Section I.), Birmingham; W.T. Meagher, Cork; A. C. 
Oliver (Section II.), Charing Cross Hospital; and J. R. Pooler 
(Section I.), Birmingham. 

Forensic Medicine.—W. D. French, University College Hospital ; 
H. Jessop, Birmingham; W. T. Meagher, Cork; J. R. Pooler, 
Birmingham ; and H. F. Willington, Manchester. 

Midwifery.—E. F. Lamport, Royal Free Hospital ; C. A. Lower, Guy's 
Hospital and Bristol; F. A. Segreda, Guy's Hospital; and H. P. 
Shanks, University College Hospital. 

The diploma of the Society was granted to the following candidates, 

entitling them to Practise Medicine, Surgery, and idwifery :— 
W. F. C. Bennett and W. K. S. Hay-Cogblan. 


DRAINAGE OF PLymMouTH.—At the meeting of 
the Plymouth Borough Council held on March 12th it was 
decided to proceed with the construction of the main sea 
outfall in connexion with the drainage scheme of Plymouth. 
The cost was estimated at about £21,000. 


Tae Position OF THE MEDICAL OFFICER OF 
HEALTH TOWARDS HIS AUTHORITY.—At a recent meeting 
of the Gloucester City Council Dr. J. Campbell stated 
that bis report to the Local Government Board and to 
the local sanitary authority could not be altered by any- 
body. As a matter of courtesy he read it to the 
committee, but all the local authority had to decide was 
whether they would print it or not. It was subsequently 
stated that Dr. Campbell accepted suggestions made in com- 
mittee on his report which was thoroughly considered before 
being ordered for printing. It was also urged that in the 
public interest the medical officer was protected from outside 
influence in the record of his opinions. A proposal to refer 
the minute back was withdrawn. 
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toYAL InstituTION.—The Friday evening dis- 
course at the Royal Institution on March 23rd was delivered 
by Sir Andrew Noble, the subject being Some Modern Explo- 
sives. The discourse was an elaborate exposition of the use 
of explosives in artillery. It was mentioned that cordite, the 
explosive at present employed, produced a muzzle velocity 
of the projectile nearly double that obtained with the powder 
used 40 or 50 years ago. 


West CornwaLt Women’s Hosprtar, Reprutu. 
—The annual meeting of governors and others interested 
in this institution was held on March 13th. The medical 
report stated that 127 women had been admitted during 
1899 and 19 children since the opening of the children’s 
ward last July. The financial statement showed that the 
income amounted to £410 and that a favourable balance of 
£25 remained. 


HEALTH OF LauNceston.—The annual report 
of the medical officer of health (Dr. C. G. Gibson) for 1899 
states that there were 61 births, giving a rate of 14:02 per 
1000; the deaths numbered 75, being a rate of 17°26 per 1000. 
The zymotic death-rate was 0:23 per 1000. Dr. Gibson draws 
attention to the astonishingly low birth-rate, and adds that a 
decrease of the population had to be recorded, instead of an 
increase as in former years. The medical officer of health 
further states that not a single case of typhoid fever 
had originated in Launceston since 1893. The new sewage 
works were now in good j working order and giving satis- 
faction. 


PRESENTATIONS TO MeEpicaL Men. — On 
March 15th Mr. Thomas Hamilton, M.B., C.M. Glasg., on 
the occasion of his leaving his native town, Dalry, Ayrshire, 
where he has successfully practised for some years, was 
presented by his numerous patients and friends, who 
appreciated his worth and medical skill, with a silver 
cigarette-case and a purse of sovereigns and a_ pearl 
brooch for Mrs. Hamilton.—Before leaving for the front, 
South Africa, Mr. William Wellington Lake, M.R.C.S. Eng., 
Surgeon-Lieutenant-Colonel, Militia Medical Staff Corps, 
was the recipient of a presentation from the officers 
of the Isolation Hospital, Guildford, and the clerk 
to the Joint Hospital. He has discharged the duties of 
medical officer at the hospital for some years and 
the subscribers desired to give him some, though small, 
tangible token of their esteem and regard. ‘The presentation 
was made privately, on their behalf, by the superintendent 
of the hospital and consisted of a silver-mounted spirit 
cabinet.—On March 20th, at Pagani’s Restaurant, Great 
Portland-street, W., a presentation of a gold watch and 
chain and silver cigarette-case was made to Dr. Major 
Greenwood, honorary secretary of the Brussels Medical 
Graduates’ Association, by Dr. Danford Thomas, coroner 
for Central London and Middlesex, in the name of the 
members of that association, in recognition of Dr. Green- 
wood’s services. Dr. Charles Burland, President of the 
association, was in the chair, and many other members and 
friends were present. The inscription on the watch is as 
follows: ‘‘ Presented to Dr. M. Greenwood by members of 
the B.M.G.A., as a token of their high regard and a 
slight recognition of valuable services as Hon. Secretary.— 
March, 1900.""—At the annual dinner of the students of the 
Durham University College of Medicine, held on March 23rd, 
at the Hotel Métropole, Newcastle, Dr. F. Page was pre- 
sented with a testimonial on his retirement from the post of 
surgeon to the Newcastle Infirmary. The testimonial con- 
sisted of a five-light candelabra and six candlesticks to 
match, in Corinthian design, together with three silver 
dessert dishes. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Lunacy Board in Scotland. 

Tuk Bill of the Government dealing with salaries, &c., in connexion 
with the Lunacy Board in Scotland is likely to be keenly opposed. 
Strong objection is felt to the proposal to attach a salary or remune- 
ration to the office of chairman of the Board, which until now has been 
an unpaid appointment. 

The Sale of Undersized Fish. 
The Government has introduced again a Bill to prevent the sale of 





immature fish. The Bill follows very closely the recommendations of 
the Select Committee which a few years ago inquired into the subject 
and obtained valuable evidence as to the wanton and wholesale destruc- 
tion of undersized fish. The advocacy of the measure is in the hands 
of Mr. Ritchie, President of the Board of Trade. 


HOUSE OF COMMONS. 
TvuEspay, Marca 20TH. 
The War Office and Civil Hospitals. 

Sir EpGar VINcENT asked the Under Secretary of State for War 
when it would be possible to givea decided answer to the offer made on 
Dec. 21st last by the Royal Devon and Exeter Hospital to take in 20 
sick and wounded men of the Devon Regiment on their return from 
active service.—Mr. WyNDHAM: There has been some misapprehension 
on this point and I should like, if the House will allow me, to explain it 
rather fully. It was apprehended that the accommodation of the 
military hospitals might prove insufficient for the number of invalids 
arriving from South Africa. A circular was accordingly sent by the 
War Office to the various town and county hospitals to ascertain what 
number of beds could, if need should arise, be assigned to military 
patients. Our intention is to use these beds only as a reserve when the 
military hospitals arefull. In many cases, including the Royal Devon 
and Exeter Hospital, we were met by the generous offer of a number of 
free beds. But the military hospitals are not yet full; only about 2000 
invalids have so far arrived from South Africa and many of these have 
already been sent on sick furlough, so that it is impossible to say when 
or where recourse must be had to civil hospitals. There is, however, no 
necessity for keeping beds vacant in any civil hospital, since we propose 
to give 10 days’ or a fortnight’s notice in every case. 


Tuurspay, Marcu 22np. 
The Infliction of Corporal Punishment in Prisons. 


Sir CHaRLes CAMERON asked the Home Secretary whether there 
were any and if so what regulations providing for the specia) 
medical examination of persons sentenced to flogging as to their 
fitness to undergo such punishment before it was inflicted; whether 
the gaol surgeon or any other officer had power to suspend or dispense 
with such a sentence, if in his opinion the constitution of the person 
sentenced to flogging was not fit to bear it; and what precau- 
tions were taken and in whom was the duty vested to ascertain 
whether juvenile offenders sentenced to whipping were able to bear 
it without danger to health.—Sir MatrrHeEw WHITE RIDLEY: 
Rule 87 (Local Prisons Rules) directs that corporal punishment 
shall not be inflicted unless the medical officer has certified 
that the prisoner is in a fit condition to undergo the punish- 
ment. Rule 182 also directs that before a prisoner is subjected 
to corporal punishment the medical officer shall examine him 
and certify whether or not he is fit for the punishment. Rule 182 
further directs that the instructions of the medical officer for prevent- 
ing injury to health by corporal punishment shall be obeyed. These 
rules apply also to juvenile offenders sentenced to whipping when such 
whipping is carried out by the prison authorities. Whippings adminis- 
tered by the police are subject to similar police regulations. The rules 
for convict prisons contain similar provisions to those in force in loca} 
prisons with respect to convicts ordered to be flogged for prison 
offences, 

The Boots of the Soldiers in South Africa. 


Mr. PowkELt WILLIAMS, answering a question on this subject 
addressed to him by General RuSSELL, said : The foreign service hand- 
sewn, steel-billed boots and the hob-nailed boots received from India and 
Egypt have proved satisfactory for infantry, but Lord Roberts has com- 
plained of the home pattern clump-soled boot. We have sent out in 
round numbers 108,000 home and 132,000 foreign pattern, and more wil) 
be sent as fast as they can be procured. The hand-sewn boot trade 
seems to be an expiring industry, and we are endeavouring to obtain a 
pattern of machine-sewn boot which shall be equally suitable for home 
or foreign wear. 

Fripay, Marcu 23RD. 


The Petroleum Question. 


Mr. CHANNING asked the Home Secretary whether he was aware that 
the Public Control Committee of the London County Council had 
stated in their report that the decrease of fatal lamp accidents in 
London from 34 in 1898 to 23 in 1899 might probably be traced to the 
increased quantity of high-flash Russian oil now being imported into 
London and to the decreased use of low-flash American oils; and 
whether he would bring in a Bill to raise the flash-point in accordance 
with the public opinion thus indicated.—Sir MatrHew WHITE 
Ruwxey : The report referred to has been brought to my notice, but its 
contents hardly appear to afford sufficient data to warrant the con- 
clusions suggested in the question. As to legislation, I must repeat 
that I can give no undertaking. 

The High Death-rate in Dubiin : Suggested Explanation. 

Mr. T. M. Heaty asked the President of the Board of Trade if his 
attention had been called to the published report of Professor 
EK. Reynolds, of Trinity College, Dublin, warning the public of his 
discovery that the Dublin Gas Company, without notice to the citizens 
or the corporation, had turned 17 per cent. of carbon monoxide into 
their mains; did the Board of Trade receive any notice of this inter- 
mixture of water-gas with coal-gas in Dublin ; was he aware that 
water-gas was the most deadly gaseous poison known, was absolutely 
fatal to animal life, and that its use as an illuminant had been made 
illegal in many American States ; was he aware that leakages from the 
Dublin mains were constant and that since the introduction of water- 
gas the death-rate amongst the population had risen so enormous! 
that the Lord Lieutenant had appointed a commission to investi- 
gate the cause; had he any information to show whether the 
poison from water-gas was cumulative in the human system and 
whether any remedy known to science existe! for even cases of partial 
poisoning; and would the Government take any steps to protect the 

ublic from the admixture of this product with ordinary coal-gas.— 
Mtr. Rircuig: I have not seen the published report to which the hon, 
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and learned Member refers, but I understand that Prafessor Reynolds 
in a lecture at Trinity College recently made some observations as to 
the increased proportion of carbonic oxide in the gas supplied in Dublin 
due to the admixture of carburetted water-gas with coal-gas. The 
Board of Trade received no notice of the intention of the gas company 
to make any alteration in the nature of the gas nor are the company 
required to give such notice, but they have now informed the Board 
that the plans of the necessary works were submitted to the corpora- 
tion and their purpose explained. I am not aware that the use of water- 
gas has been made illegal in any American State, but from the report 
issued last year of a Home Office Departmental Committee which 
inquired into the question of the supply of water-gas it appears that 
in the United States carburetted water-gas is very largely used and 
formed in 1896 about 70 per cent. of the total gas-supply. The hon. and 
learned Member will by a perusal of the report obtain much information 
with reference to this rape subject which it is impossible to sum- 
marise in an answer to his question. The Local Government Board for 
Ireland inform me that they are not aware whether the high death-rate 
is in any degree attributable to the alleged leakage of gas. The com- 
mission appointed by the Lord Lieutenant has directed its inquiries 
into the general causes of the death-rate, and pending the report of the 
commission that Board can express no definite opinion on the point. 


Monpay, Marcu 267TH. 
A Guy's Hospital Case. 

Mr. CHANNING asked the Home Secretary whether his attention had 
been called to the evidence given at a coroner’s inquest at Bermondsey 
on Friday, March 15th, on an infant named Mabel Blanch, that the 
child was seen and prescribed for by an unqualified student at Guy’s 
Hospital, and subsequently died ; and whether he would make a repre- 
sentation to the authorities of Guy’s Hospital that effect should forth- 
with be given to the rider of the jury that patients should in every case 
be examined by a qualified medical man and a record kept of the 
prescriptions.—Sir MatrHEW WHITE Riptey: I find that the facts are 
as stated in the question, except that the jury do not appear to have 
believed that any prescription was given. I am assured by the 
authorities of Guy’s Hospital that it is entirely against the regulations 
for unqualified students to treat patients on their own responsibility, 
and that on the day following the child’s death the case was brought 
before them and the student <iealt with by them. 

London Telegraphists and Medical Attendance. 

Mr. M‘Gues asked the Secretary tothe Treasury, as representing the 
Postmaster-General, whether London telegraph clerks were entitled to 
free medical attendance, and whether the official doctors’ officers visit 
patients who could not leave their homes ; and whether the Postmaster- 
General would take steps to make adequate provision for giving the 
London telegraphists free medical attendance, in accordance with the 
statement made in the Parliamentary Return issued on the motion of 
the member for the Blackfriars Division of Glasgow in 1898.—Mr. 
Hansury : There are no persons called telegraph clerks in London. The 
London telegraphists whose salaries are not over £160 a year are allowed 
free medical attendance at their offices or at their homes provided that 
the homes are within the prescribed limit of three miles from the head 
office of the district in which they are employed. If they reside 
beyond this limit they are entitled to receive advice and medicine on 
application at the surgery of the medical officer. 


WEDNEsDay, Marcu 28ru. 
Corporal Punishment. 

At this sitting the House debated a Bill to consolidate the law with 
regard to corporal punishment and to give Her Majesty’s judges and 
chairmen of Quarter Sessions power to order it in certain cases of 
violence towards women and children. The Home SgEcrerTary and other 
prominent Members opposed the Bill as a retrograde step, and the 
House rejected it by 195 votes to 72. 


THE MIDWIVES BILL. 
PASSAGE THROUGH THE STANDING COMMITTEE. 

The Midwives Bill has passed through the Standing Committee of 
the House of Commons on Law and now awaits the report stage. Its 
position, therefore, is one of great advantage, and, indeed, the medical 
profession may reckon on the Bill becoming an Act before the close of 
the session. The proceedings in the Standing Committee occupied two 
days, and while they were marked by great zeal and activity on the 
part of the promoters and their friends, the same cannot be 
said of the critics of the Bill or of those to whom they naturally 
looked for assistance and encouragement. The small space in the 
rear of the hall allocated to the public was crowded with ladies and 
gentlemen prominently identified with the movement for this class of 
legislation and from time to time members of the Committee interested 
in the passage of the Bill came to them, if not for instructions, at any 
rate for aid in the conduct of their case. No such aid appeared to be 
available for the other side. On the Committee itself there were few 
medical members, only Dr. Ambrose and Sir George Pilkington. The 
latter attended the first day and moved a number or amendments, but 
the former put in an appearance on neither occasion. Apart from Sir 
George Pilkington most of the criticism of the Bill was done by Mr. 
Lloyd-George and Mr. T. P. O'Connor, who showed a very keen and 
intelligent appreciation of its tendencies. 


PROCEEDINGS IN THE HOvusE. 
Tuurspay, Marcu 22np. 


After midnight at this sitting the House went into Committee “ to 
consider of authorising the payment out of moneys to be provided b 
Parliament of such expenses as the Treasury may certify to have been 
necessarily incurred by the General Medical Council under any Act of 





the present session to secure the better training of midwives and to 
— their practice.” 

r. T. M. Hgaty took exception to the subject being discussed now 
when the Bill itself had not been considered by the Standing Com- 
mittee. He thought it wasa strong thing to assume that the Standing 
Committee would pass the Bill and pass it in a shape which would 
require a money vote for the General Medical Council. It would, in 
his opinion, be much more satisfactory to wait and see what was done 
with the Bill in the Standing Committee. 

Sir Joun Gorst, who bad charge of the business, said this was merely 
a formal proceeding rendered necessary by the fact of money being 
required to carry out the Act. The Bill in question was a measure 
about which there had been a great <dieal of negotiation and an agree- 
ment had been come to that certain small expenditure which would be 
borne by the General Medical Council should be met by the Government. 
The private Members who promoted the Bill could not possibly move 
such a resolution as this, and he as a representative of the Government 
was moving it in order to carry out the agreement come to. It would 
be for the House to discuss the proposal in Committee and afterwards 
on report. 
Mr. Heaty said that while he did not wish to interfere with any 
arrangement come to he felt that any action taken now would prejudge 
the case. In the Standing Committee it might be said that the House 
had already voted, and voted cheerfully, this money. 

Mr. Day expressed the opinion that it would be a bad precedent. 

The CHAIRMAN asked the hon. Member whether he objected to the 
resolution being taken. 

Mr. Daty replied in the affirmative. 

According to the rules of the House, it being after midnight and 
objection being taken, the business stood adjourned. 


PROCEEDINGS IN THE STANDING COMMITTEE. 


Fripay, Marcu 23rp. 


The Standing Committee on Law of the House of Commons met to- 
day, with Mr. LawkENcrk Harpy in the chair, and proceeded with the 
consideration of the Bill. 

Clause 1 as printed said “this Act may for all purposes be cited as the 
— Act, 1900. It shall come into force on the first day of April, 
1901.” 

Mr. T. P. O'Connor, on behalf of Mr. Ltoyp-GEorGE, moved to leave 
out “ midwives" and insert ‘midwifery nurses.” The members of the 
Committee, he said, were aware that the main objection of the medical 
profession, or at any rate of the great majority of that profession, was 
that this measure would transform the midwife and give her all the 
privileges of a medical man, and the purpose of this amendment was 
to make it clear that midwives were nurses and not medical 
practitioners. 

Mr. Heywoop JoHNsTONE, the Member in charge of the Bill, said 
that if he and his friends were to accept this amendment the whole 
character of the measure would be altered. He would not occupy the 
time of the Committee with argument, but simply say that the term 
**midwife” was well understood and that in his opinion the fears of the 
hon. Members were groundless. 

Dr. CoMMINs, supporting the amendment, said that in the public 
mind there would be confusion as between the medical man qualified 
after long study to practise midwifery, as well as medicine and surgery, 
and the midwife certified under this Act. In these circumstances he 
— the amendment as absolutely necessary. 

Mr. HazELL submitted that the danger apprehended by the movers 
of the d it was sufficiently safeguarded by Section 4, where the 
Central Midwives Board was directed to make rules regulating, super- 
vising, and restricting within due limits the practice of midwives. 

Mr. Liorp-GrorGE said that the Bill in its present shape made a 
serious alteration in the law. The state of the law was that no un- 
qualified practiti could practise midwifery. Even the qualified 
practitioner could not employ an unqualified doctor, no matter how 

the experience of the latter in midwifery cases, to assist him in 
is work. Tt the qualified practitioner did so he was liable to be 
dismissed from the fession for infamous conduct in a professional 
respect. Such qnees had occurred in the mining districts of Wales and 
the medical men concerned had been removed from the Medical 
Register. According to this Bill they denied to the unqualified doctor, 
no matter how great his experience, what they allowed to a midwife 
with two or three months’ training. That was surely a mistake. 
Indeed, he thought it an absurdity that midwives should be allowed to 
act as responsible members of the medical profession, and he idered 
the committee would do well to fine the operati of these women 
to midwifery nursing. If this Bill were passed then the women in the 
mining districts of Wales who were now attended by qualified medical 
men would be attended by midwives registered and certified under 
this Bill. He thought that very unfair, and he should like to know 
whether the fashionable ladies who promoted this Bill would like to 
have the experiment tried upon them. For himself he objected to the 
—— being tried upon the humbler classes of the community. 
1 














r GEORGE PILKINGTON thought it was the duty of Parliament to 
guard the poorer portion of the community against any possibility of 
misunderstanding in these matters. He thought, too, that the different 
classes of nurses should be distinguished. 

Mr. Vicary Ginss said that this was a Bill dealing with midwives 
and he could not conceive why they should eall the people concerned 
by any other name than midwives. Manifestly those who moved this 
amendment attacked the principle of the Bill. 

Mr. GeorGeE Harwoop took the view that as oe | were creating a 
new class of persons it was perfectly right and logical that they should 
give them a new name. The name “midwife” suggested a person not 
very capable, whereas these persons were to be properly trained, and 
he thought in their own interests they should have a name making it 
clear that they were duly qualified for their work. 

Mr. Heywoop JouysTonE denied that the Bill created a new class of 
persons. It simply provided that the existing class known as midwives 
should have some training and show some evidence of competence 
before carrying on the profession. He thought the report of the Select 
Committee showed that medical men had nothing whatever to fear 
from the competition of these women. Trained women knew when 
they needed the assistance of the medical man and would send for 
him, and by having trained women, and trained women only, much 
suffering would be spared. 
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Sir Go onGt PiLKINGION said that the medical profession did not for 
one moment tear competition. What they did tear was that poor 
women would not receive proper skilled attention in their time of 
trouble aT 


The amendment was then put to the Committee and rejected by 20 
votes too, 
Clause 2 in the Bill was in the following terms, vi 


2 1) From and after Jan. lst, 1902, no woman shall be entitled to 
take or use the name or title of midwilte (either alone or in combination 
with any other word or words), or any namie, title, addition, or dese ip- 


tion implying that she is certified under tmis Act, or is qualified to act 
is a midwite, unless she be certified under this Act. 
Any woman who, after Jan. Ist, 1902, not being certified under 


this Act, shall take or use the name of midwife or any other such name, 
title, addition, or deseription as aforesaid, or shall babitually and for 
gain attend women in childbirth, shall be liable on summary conviction 


toa tine not exceeding £ 

No woman shall be certified under this Act until she has complied 
with the rules and regulations to be laid down in pursuance of the terms 
ot this Act 

4) No woman certified under this Act shall employ as her substitute, 
or assistant, an uncertified person, 

The certificate under this Act shall not confer upon any woman 
any right or title to be registered under the Medical Acts or to assume 
iny name, title, or designation implying that she is by law recognised 
as a medical practitioner, or that she is qualified to grant any medical 
certificate or any certificate of death or of atillbirth, or to attend 


eases of abnormal labour, or of disease of, or danger to, the mother or 
the ebild 
On the motion of Colonel MiLwakp it was agreed to alter the date 


from Jan. lst, 1902, to Jan. Ist, 1903 

Colonel MILWARD moved to amend the second sub-section so as to 
read: any woman who, &c., shall take or use the name of midwife or 
any otber such name, title, addition, or description as aforesaid and 
shall habitually and for gain, tc. He said he was not prepared to go so 
tar as to say that no person excepta registered midwife should be called 
in, and the object of his amendment was to prevent the entire wiping 
eut of poor women who in rural districts gave assistance to lying-in 
women 
Mr. Hiywoond JouNSTONE said he had great sympathy with the object 
f his hon. friend which he understood to be to protect the rights of 
poorer women practising in villages to attend upon their neighbours at 
necessary times, and if any amendment could be suggested which would 
miske that absolutely clear it would have from the promoters of the 
Kill their most anxious and most benevolent consideration. Women 
enyvaged at the present time in practice were protected by Clause 3 
which dealt with persons in bond-fide practice and bearing satisfactory 
character 

Mr. HeLper said that it was obvious that the clause in its present 
form would cut out a large number of persons who at the present 
moment were doing good work and therefore he should like to see it 
amended 

Mr. Vicary Ginns expressed the view that this amendment if passed 
would knock the bottom out of the Bill. It would destroy what the 
strongest oppenents of the measure recognise as its chief merit. Every- 
body desired that the poor should be protected from incompetent quacks 
and whatever might be the wishes of the mover of the amendment the 
effect of what he proposed would be to leave them at the mercy of 
these quacks. Therefore he hoped the amendment would not be pressed. 

Colonel MILWARD explained that be considered the Bill too drastic in 
its present shape, but as the hon. Member in charge of the Bill had 
kindly said he would accept an amendment to carry out what he had 
i: view— 

Mr. Hkywoop Jonnsrone: Benevolently consider. 

Colonel MiLwakp: Benevolently consider ; quite so—he was willing 
to withdraw the amendment. 

Mr. T. P. (Connon said that his position was not to weaken the 
qualifications of midwives but to strengthen them. He thought it 
could be shown that if this ameadment were carried an unoqualitied 
woman could very often practise midwifery if only she avoided calling 
herself a midwife, and that surely was a tatal objection to the amend 
ment. Yet at the same time the promoters of the Bill must know that 
if the measure passed in its present form a large number of women who 
had done this duty as an act of neighbourliness and sometimes perhaps 
as asmall addition to their means would be excluded. He would ask 
his hon. friend (Mr. Heywood Johnstone) to consider this and endeavour 
to meet the case. It was demanded that lying-in women should be 
attended only by a skilled midwife. If they had battalions of skilled 
midwives ready to spread themselves through all the villages of the 
country he could understand the Bill, but such was far from be ing the 
case. There must be a very considerable interval before they could have 
this strength of skilled midwives, and he thought his hon. friend 
should come forward with some practical proposal and not be content 
with benevolent consideration. 

The amendment was then withdrawn 

Mr. LLoyp-GkORGE moved to substitute “ authorised” for * qualified” 
in sub-section 5 of the clause. 

Sir GkokGE PILKINGTON said that the word! “ qualified” was 
calculated to deceive It applied to a degree in a medical school 
and hedid not think it should be used ia connexion with this Bill 
at all 

rhe Committee agreed to the proposed alteration. 

Colonel MILWARD moved to leave out all after the word ** still-birth” 

in sub-section five aud to insert “‘and she shall apply for qualified 
medical assistance in every case whica preseats abnormality, danger 
or disease on the part of the mother or of the new-born child. 
Mr. Hryvwoop JoHNstToNK said he was afraid that again he could 
t accede tothe wishes of his hon. friend. If this matter was to be 
ovided for at all it should be provided for in the rules made for the 
guidance of midwives by the Central Midwives Board. He strongly 
objected to placing upon one particular class of persons in the kingdom 
a statutory responsibility to send for medical assistance at this 
particular juncture. If these women were properly trained, as this Bill 
sought to ensure, then they would know whea to send for medical 
assistance. But why should they put upon them by statute an 
obligation which they put upon no one else in the community ? 

The amendment was withdrawn without further debate. ~ 

Mr. Lioyp-GronGk moved to insert at the end of the clause the 








following words, viz “And if any woman certificated under this Act 


shall do or purport to do anything which by this subsection it is 
declared that her certificate does not confer upon her a right or title to 
do, she shall be liable on summary conviction to a fine not exceeding 


Mr. AkruvuR ELLior said it appeared somewhat bard that a womar 
should be penalised in the manner proposed if when trouble suddenly 
arose she endeavoured to the best ot ber ability to deal with it. 

Mr. Vicarky Girus said it might be necessary at a moment’s notice for 
a midwife to do something in order to save life which would not be her 
duty in ordinary circumstances. Did the opponents of the Bill mear 
that she was to leave her patient to die, though measures for her pre 
servation were quite within her power 

Mr. Lioyp-GEorGE said it appeared to him that the speeches to whieh 
the Committee had just listened indicated what was the real object of 
the promoters of the Bill. It was intended to set up a perteetly new 
protession. The Bill proposed to register women who were really nurses 
and it was obvious that the promoters contemplate that these women 
should be a separate profession which was not recognised nominally by 
the Bill. That went to the very root of his objection to the Bill and he 
thought the promoters had given away their case. He would press the 
matter now and if he were defeated he would press it again in the 
House of Commons. 

Mr. PakkKER SmirH thought the hon. Member hardly realised the 
meaning of his amendment. The amendment proposed that if a woman 
did anything which her certificate did not empower her to do she 
should be liable to a penalty. She might go to a confinement which 
was expected to be normal. It turned out to be abnormal and she sent 
fora doctor. Before the doctor arrived it became absolutely necessary 
that she should do something and if she did anything she became liable 
to this penalty. This happened if she were an authorised person. But 
if she were an unautborised and uncertificated person she was liable to 
no such penalty and might do what she liked. 

Mr. Livyp-GEORGE said that the point was whether the woman 
represented that she was authorised to do the thing. If she represented 
that her certificate authorised her to do the thing when such was con 
trary to the fact then he certainly thought she should be punished. 

Mr. ATHERLEY JONES said this amendment was obviously intended to 
make as difficult as possible the benefits aimed at under this Bill. It 
was an amendment framed in the interests of the medical profession 
and he hoped the Committee woul: not accept it. 

Mr. Lioyp-GkorGE asked whether the promoters of the Bill would 
accept an amendment which simply covered false representation. 

Mr. Vicaky Ginsus intimated that he for one would accept such an 
amendment. 

Mr. T. P. O'Connor said he felt there was great force in the case 
presented by Mr. Parker Smith, but while that was so he thought there 
was a matter here which the promoters of the Bill ought to consider. 
The objection of the opponents of the measure was that these midwives 
were not to be midwives and nurses, but medical practitioners with all 
the rights of medical practitioners. It was quite true that a woman 
was not, under her certificate, authorised to attend a case of abnormal 
labour or of disease of, or danger to, the mother or the child, but the 
illustration given by Mr. Parker Smith showed tbat though she was not 
authorised the woman might do it. Where, then, was the protection 
There ought surely to be some safeguard. At the very least it ought to 
be put upon the midwife to prove that there was danger to mother or 
child when she interfered. If the promoters did not put in some 
proviso then they proved the whole case of the opponents that these 
midwives were not merely doing ordinary midwife and nursing work, 
but were assuming all the privileges and duties of medical practitioners. 

The So.icirok-GENERAL (Sir KOBERT FiInLay) said that while he 
understood what the mover of the amendment meant he did not think 
that the words he had proposed brought out his meaning and he sug 
gested that in the meantime the amendment should be withdrawn, 
leaving the matter to be dealt with in the House on the Report stage of 
the Bil! 

Mr. T. P. O'Connor thought the Committee should have a declara- 
tion from the promoters of the Bill as tu what they were prepared to do 
in this connexion. 

Mr. Heywoop JouNsToNKE said that his view was that the Com 
mittee was now ina position to take a division upon the amendment 
unless it were withdrawn. Tbe amendment referred to a womar 
certificated under the Act and Clause 4 provided for the making of 
rules “‘regulating, supervising, and restricting within due limits the 
practice of midwives.” A rule made under this clause would, he 
thought, amply meet all the difficulties and anxieties raised by hon 
Members. 

Mr. ParkKER SMira said he certainly objected to a midwife holding 
out that she w2s capable of dealing with abnormal cases. He should 
like to know whether under the general law a woman dealing with 
dangerous cases would be in the same position whether licensed or 
unlicensed, assuming she could not plead emergency and assuming sbe 
had had ample notice and did not send for a doctor. He should like tu 
ask the Solicitor-General whether it was necessary to have a special 
penalty for such a case. , aa 

The Soricrror-GENERAL replied that he (id not think the existing 
law would deal with this case unless provision were made for it. This 
matter, however, might be provided for in a rule for the practice ot 
midwives. A rule in stringent terms might be framed providing that 
any registered midwife who held herself out as qualified to do that 
which she was not authorised to do, might have her certificate with 
drawp. Perbaps the promoters of the Bill would consider the point. 

At the request of Mr. Lioyp-GEORGE the amendment was with 
drawn 

The Committee then proceeded to the consideration of Clause 3, the 
terms of which were as follows, viz: — 

3. Any woman who, within two years from the date of this Act 
coming into operation, claims to be certified under this Act shall be 
so certified provided she holds a certiticate in midwifery from the 
Royal College of Physicians of Ireland or from the Obstetrical Society 
of London, or such other certificate as may be approved by the 
Central Midwives Board, or produces evidence satisfactory to the 
Board that at the passing of this Act she has been in lond-fide 
practice as a midwife and that she bears a good character. 

Sir GeorGE PILKINGTON moved to insert after “ provided ” the words 
“that she bears a good character and that.” 

Mr. Heywoop JonnstTonE hoped the hon. Member would not press 
this amendment because it really cast a slur upon the two bodies whoee 
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certificates under the Bill were to be accepted as sufficient for the quali 
fication of existing midwives. 

The amendment was not pressed. 

Sir GEORGE PILKINGTON moved to leave out the reference to the 
Royal College of Physicians of Ireland and the Obstetrical Society of 
London and make the clause simply run: Provided she holds a cer 
tifieate in midwifery approved by the Central Midwives Boar4, Xc. 

Mr. Heywoop JOHNSTONE said that the certificate of the Obstetrical 
Society would cease to exist after the passing of this legislation. Since 
1872 the society had been engaged in the voluntary work of examining 
women who wished some certificate or qualification and he thought 
it would be a somewhat ungracious thing to withhold recognition of 
this work 

The amendment was rejected without a division. 

The Committee then took up Clause 4, viz. : 

4 On the passing of this Act the President of the General Medical 
Council shall take steps to secure the formation of a Central Midwives 
Board which shall consist of — 

(1) Four registered medical practitioners, one to be appointed by the 
Royal College of Physicians of London, one by the Royal College of 
Surgeons of England, one by the Society of Apothecaries, and one by 
the Incorporated Midwives Institute ; 

(2) Two persons (one o' whom shall be a woman’ to be appointed for 
terms of three years by the Lord President of the Council; and 

(3) One {person to be appointed for a term of three years by the 
Association of County Councils. 

After two years from the date of this Act coming into operation the 
members appointed under subsection (1) shall retire but shall be 
eligible for re-appointment annually. Any vacancy occurring by 
resignation or death shall be filled up in the case of a member 
appointed under subsections (1) and (3) by the body which appointed 
him, and in the case of a member appointed under subsection (2) by the 
Lord President of the Council. 

The duties of the Board shall be as foilows :— 

I. To frame rules, subject to the approval of the General Medical 
Council, 

a) regulating the issue of certificates and the conditions of admission 
to the roll ; 

(b) regulating the course of training and the conduct of exami- 
nations ; 

(c) regulating the admission to the roll of women already in practice 
as midwives at the passing of this Act ; 

(d) regulating, supervising, and restricting within due limits the 
practice of midwives ; 

(e) deciding the conditions under which midwives may be suspended 
from practice ; 

Il. To appoint examiners ; 

ILI. To decide upon the places where, and the times when, examina- 
tions shall be held ; 

IV. To publish annually a roll of midwives who have been duly 
certified under the Act ; 

V. To decide upon the removal from the roll of the name of any 
midwife for disobeying the rules and regulatioos from time to time 
laid down under this Act by the Central idwives Board, or for other 
misconduct, and also to decide upon the restoration to the roll of the 
name of any midwife so removed ; 

VI. To issue certificates. 

And generally to do any other act or duty which may be necessary 
for the due and proper carrying out of the provisions of this Act. 

On the motion of Sir GEORGE PILKINGTON it was agreed to strike out 
the words “ the President of " in the first sentence of the clause. 

Sir GeorGE PILKINGTON moved to make the first subsection read: 
“Four registered medical practitioners to be appointed by the General 
Medical Council as follows: one practising in the London and South- 
Eastern Registration Divisions, one practising in the South-Western, 
West Midland, or Welsh Registration Divisions, one practising in the 
Eastern, North Midland, or South Midland Registration Divisions, and 
one practising in the Yorkshire or Northern Registration Divisions, as 
from time to time defined by the Registrar-General.” Sir George 
Pilkington explained that the object of his amendment was to secure 
for the Central Midwives Board thoroughly representative general 
practitioners rather than men who occupy distinguished positions as 
consultants and specialists, believing as he did that the tormer were 
the better fitted for the work to be done. 

Mr. HEYwoop JonunsToNe said he saw nothing in this amendment 
which would favour the rank and tile of the medical profession, 

The amendment was withdrawn without further discussion. 

Mr. ATHERLEY-JONES moved the omission of the words “subject to 
the approval of the General Medical Council.” No doubt, he said, 
there was great opposition to this measure by a considerable number of 
practising medical men and the reason for that opposition was founded 
upon the idea that by establishing under the sanction of Parliament a 
class of certificated midwives the humbler classes of the community 
wouldavail themselves of these registered midwives in preference to the 
ordinary medical practitioner, and therefore the object of a very large 
section of medical men was to try to impose as many restrictions and 
ai ficulties—— 

Several Members: No, No. 

Mr. ATHERLEY-JoNES: I have had many communications with 
medical men in many parts of the country—to try to impose as many 
restrictions and difficulties as possible in the way. The Bill provided 
for the formation of a Central Midwives Board and the constitution of 
that Board provided that there should be four registered medical 
practitioners, two persons who would probably be medical men 
appointed by the Lord President of the Council, and one person who 
might be a medical man appointed by the Association of County 
Councils. It seemed to him that such a body ought to be perfectly 
fitted for the purpose of framing rules without the assistance of the 
General Medical Council, and he could not see why there should be a 
sort of imperium in imperto in such a matter. It had been pointed out 
to him that by making these rules subject to the General Medicai 
Council they might have possibly vexatious, and at any rate restric- 
tive, rules and regulations which would tend much to discourage the 
employment of midwives. There could not be the slightest doubt that 
to the working classes of this country it was a great boon to be able to 
get that cheap and effective medical assistance which was provided by 
a midwife in contradistinction to a medical man. 

Mr. Heywoop JouNsTone said that the promoters could not accept 
this amendment. All throughout it had been a condition that any 





riles should be made subject to the approval of the General Medical 
Council. After the assistance the promoters had received from the 
General Medical Council they could not in honour throw them over in 
the manner proposed. 

Sir GEORGE PILKINGTON said be felt sure that the General Medical 
Council would be able to give excellent advice tothe proposed board. He 
greatly regretted that the hon. Member (Mr. Atherley-Jones) had found 
it necessary to impute to the medical profession so low a motive in this 
matter as to oust the midwife. The medical profession were only 
anxious that poor women should have skilled attendance, the value of 
which their education and training in medicine, surgery, and mid 
wifery enabled them to appreciate. 

Mr. ATHERLEY-JoNES said that after what had fallen from the 
Member in charge of the Bill he would not press the amendment. 

The amendment was accordingly withdrawn. 

Mr. Lioyp-GkEORGK moved to insert in the subsection dealing with 
removal from the roll these words: ‘And so that for the purposes of 
this Act the omission to summon a registered medical practitioner in 
a case of abnormal labour shall be deemed to be misconduct.” 

The hon. Member said that his object in moving this amendment was 
to have it made clear that it was the duty of midwives to send for a 
medical man in abnormal cases and that if they failed todo so it was at 
their own peril. 

Mr. Heywoop JounsTonE said it appeared to him that it would be an 
unfortunate thing to fix a statutory responsibility upon midwives 
which could, he believed, very easily be fixed by rule. The rules to be 
framed would naturally specify the occasions upon which the midwife 
was to send for medical assistance. 

Mr. Lioyp-GrorGE said that in this matter he was rather inclined to 
agree with the hon. Member and he would withdraw his amendment. 

Sir GEORGE PILKINGTON moved to insert the following additional sul - 
section, viz.: ‘VII. At the discretion of the Board to inspect or cause 
to be inspected from time to time any premises wherein any woman 
receives or propores to receive as a midwife a pregnant or lying-in 
woman, and if such premises shall, in the opinion of the board, be fit 
for the reception of a pregnant or lying-in woman the Board shall issue 
a certificate to that effect upon payment by the midwife of such fee as 
may be fixed by the Board, and shall enter such premises upon a register 
to be kept by the Board.” 

Mr. PARKER SMITH said he scarcely saw how this would fit in with the 
other functions of the Board. 

Colonel MILWaRD suggested that the power might be given to the 
local supervising authority. 

Sir FRaNcIS PowELL, supporting this suggestion, said he did not see 
how the Central Board in Eoadon could discharge this dutv 

Mr. WARR appealed to the promoters of the Bill to give this im 
portant matter their serious consideration. 

Mr. Heywoop JounsTone replied that the matter would most 
certainly be considered by them and they would be happy to receive 
anv suggestions. 

The SoLicrToR-GENERAL said it might be well to consult the Loca 
Government Board. 

Meantime the amendment was withdrawn. 

Clause 5 was passed by the Committee in the following amended 
form, viz. :— 

5. There shall be payable by every woman presenting herself for 
examination or certificate such fee as the Central Midwives Board 
may, with the approval of the General Medical Council, from time to 
time determine, such fee not to exceed the sum of one guinea. All 
such fees paid by existing midwives and by candidates for examination 
shall be paid to the Central Midwives Board. The said Board shall 
devote such fees to the payment of expenses connected with the 
examination and certificate and to the general expenses of the Board. 
The Board shall, as soon as practicable after the 3lst day of December 
in each year, publish a financial statement made up to that date and 
certified by a chartered accountant as correct, showing the receipts and 
expenditure, including liabilities, of the Board during the year. The 
Board may apportion between the councils of the several counties and 
county boroughs any balance against the Board shown in the financial 
statement in proportion to the number of midwives licensed during 
the year to practise in those areas respectively, and may recover from 
the councils the sum so apportioned. 

Mr. Lioyp-GEoRG& moved to add to the clause the words: ‘ The 
general expenses of the Board shall include the payment to the 
members thereof of remuneration for their services and reasonable 
travelling expenses upon such a scale as may be approved by the 
Treasury.” 2 

The SoLICITOR-GENERAL intimated that the Treasury objected to this 
addition. 

Mr. Luoyp-GrorGe said that at present there was no machinery at all 
in the Bill to tix the expenses. 

Mr. Haywoor JounstToNne said the intention of the promoters was 
that the Board should be an unpaid board. The promoters had taken 
the matter carefully into consideration. They were told that it would 
be more acceptable to the profession if they had an opportunity of 
doing honourable and valuable service of this sort without any possi- 
bility of its being thrown in their teeth that they desired to be paid 
ior it. 

The amendment was rejected by 20 votes to 4. 

Clause 6, giving power to county councils to contribute towards 
making good any deficiency in the funds of the Board, was postponed. 

Clauses 7 and 8, dealing respectively with the midwives roll and 
the appointment of a secretary to the Board, were passed without 
debate. 

The Committee then proceeded to the consideration of 
which ran as follows in the Bill as printed, viz. :— 

9. Every county council or council of a county borough throughout 
England and ales shall, on the date of this Act coming into 
operation, constitute the local supervising authority over midwives 
within the area of the said county or county borough. It shall be the 
duty of the local supervising authority— 

1. To issue licences. 

2. To exercise general supervision over all midwives practising within 
the prescribed area in accordance with the rules to be laid down 
under the provisions of this Act. 

3. To iavestigate charges of malpractice, negligence, or misconduct 
onthe part of any mitwife {practising within the district, and should 
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a prima ie case be established to report the same to the Central 
Midwives Board 

4. To suspend any midwife from practice, in accordance with the 
rules to be laid down by the Central Midwives Board and approved of 
by the General Medical Council, if such suspension appears necessary 
to prevent the spread of infection. 

To report at once to the said Board the name of any midwife prac- 
— in the district convicted of a misdemeanour or felony. 

6. During the month of January of each year to supply the secretary 

f the Central Midwives Board with the names and addresses of all mid- 
wives practising in the district and to keep a current copy of the mid 
wives roll accessible at all reasonable times for public inspection. 

7. To report at once to the Central Midwives Board the death of any 
midwife or any change in the name or address of any midwife in the 
district so that the necessary alteration may be made in the roll. 

Mr. Lioyp Gror.k moved to strike out of the first sentence the 
word “ constitute ” and insert “appoint a committee of not fewer than 
three registered medica! practitioners, not teachers or examiners of mid- 
wives, as." He thought it was obvious that for this purpose they should 
have a medical committee 

Mr. ArHERLEY Jones said this amendment clearly demonstrated 
what he bad said, that there was an attempt on the part of a few 
members ot this Committee to so restrict the operation of the Act as 
to make midwives unable to really serve a useful purpose. This amend 
ment was designed to put the midwives under the control of a rival 
tbody of persons in the same county. He said so advisedly. He had 
receive| numerous representations by medical men that the result of 
passing this Bill would be to cause midwives to be employed in prefer- 
ence to medical men. He hoped that the promoters of the Bill would resist 
this amendment. He really felt, in spite of what had been said by Sir 
George Pilkington, that he (Mr. Atherley-Jones) was amply justified 
in the observations he made as to the considerations which operated in 
this matter 

Colonel Mitwarp said he should be prepared to support a proposal 
that one member of the authority should be a medical man. 

Mr. PakkieR SMITH thought they might leave the matter to the 
discretion of the county council. 

Sir GeoRGE PILKINGTON said he felt sure the county council would 
not leave out of account medical representation, 

Mr. Hey woop Jomysro xe thought they could trust to the good sense 
and practical working of the county council. He could not associate 
himself with the somewhat ungenerous remarks of the hon. 
Member (Mr. Atherley-Jones) about the conduct of the medical pro- 
fession. While honestly putting forward their views the medical 
profession had given the promoters of the Bill the greatest possible 
assistance. 

Mr. Vicary Givens said he had conversed with many medical men on 
the subject and he had not found amongst them any hostility to the 
Bill. Astor himself, be was supporting the Bill because he thought it 
was in the interests of the very poor and not with the slightest feeling 
f hostility to the medical protession. 

Several Members expressed difficulty about the meaning of the word 
constitute” in the clause 

The CHAIRMAN suggested that it would facilitate debate if he put 
from the chair the question that ‘‘ constitute” stand part of the clause. 

This question was put and the Committee decided that the word should 
be removed from the clause 

The SericivoR-GENERAL suggested that the best way of meeting 
the opinion of the Committee would be to say that the county council 
should be the authority and to insert words to the effect that the county 
eouncil might appoint a committee not necessarily consisting of 
members of the county council. 

This suggestion commended itself to the Committee and was adopted, 
Mr. Lioya-George’s amendment |eing withdrawn. 

A proposal by Colonel MiLwarkp tor the framing of a scale of charges 
for midwives was not passed. 

The Committee then adjourned until Tuesday. 





PROCEEDINGS IN THE HOUSE. 
Fripay, Marcu 23rp. 


At ten minutes bc fore midnight the’ House again went into committee 
on the resolution for making good to the General Medical Council any 
expenses necessarily incurred under the proposed legislation. Mr. Day 
expressed objection to the resolution being passed and in Parlia- 
mentary phrase “talked it out”’—that is to say, continued speaking 
until midnight, when the rules of the House the debate stood 
adjourned. 


PROCEEDINGS IN THE STANDING COMMITTEE, 
Tuespay, Marcu 277TH. 


The Standing Committee held another meeting to-day, with Mr 
LawnkeNck Hankpy inthe chair, and completed the consideration of the 
bill. There was some delay at the start owing tothe absence of the 
necessary quorum, but once the 20 members had been got together 
the proceedings only occupied three-quarters of an hour 

On Clause 9 dealing with the local supervision of midwives 

Mr. Heywoop Jouysronge explained that as the clause stood it pro 
posed that it shall be the duty of the local supervising authority during 
the month of January of each year to supply the Secretary of the 
Central Midwives Board with the names and addresses of all midwives 
practising in the district He moved to alter the clause so as to 
provide that the licence shall be taken out in the month of January 
each year and that the names and addresses shall be sent in during the 
i wing month—namely, February. 

The clause was amended in this sense. 

Mr. Wakk moved to insert words providing that “it shall be lawful 
for the local supervising authority to make from time to time any 


h order as to them seems fit for prescribing and regulating the re- 
muneration of midwives practising in the district.” 


Sir Frepertck Gopson said he thought the remuneration of mid- 
“ should be lett to the operation of the laws of supply and demand 
and not tixed by the local supervising authority. 

Mr. Boxsor spoke of the proposal as a retrograde step, as almost 
lays when the price of Dread was regulated by some 


gong back t ie 


netituted authority. He felt sure that in the towns competition 
would practically settle the scale of charges, while in country villages 





there would always be someone who would see that the people were not 
overcharged. 

Sir FREDERICK GopsoN said that only on Saturday he was speaking 
to one of the medical men in his district who was a very strong 
supporter of the Bill generally, ut who was certain that in the opinion 
of the medical profession in the district such a clause as this would 
do more harm than good. 

Mr. Vicarky Gisus condemned the proposal as an extension of a 
mischievous principle. 

Colonel Mitwakp thought it was absolutely necessary that in the 
small villages poor women should have some protection against 
extortionate charges. 

Mr. HAZELL hoped the amendment would not be pressed. He feared 
that in the case of a supervising authority whose opinion was that this 
work should be done, not by midwives but by medical men, the charges 
would be made so high that poor people would not be able to pay for 
midwives. 

The amendment was rejected by 19 votes to two. 

Mr. HEYWoop JoHNSTONK moved to insert ‘‘the local supervising 
authority may delegate, with or without any restrictions or conditions 
as they may think fit, any powers or duties conferred or imposed upon 
them by or in pursuance of this Act, to a committee appointed by them 
and consisting either wholly or partly of members of the council, and 
the provisions of sub-sections one and two of section 62 of the Local 
Government Act, 1588, shall apply to every committee appointed under 
this section and to every council appointing the same.” 

The hon. Member explained that this provision was taken from the 
Parish Councils Act of 1894. He had not specified any particular class 
of physicians or otherwise from whom the coopted members might be 
drawn. He thought they could very safely leave that to the good 
judgment and discretion of the county councils who knew what 
material they had available for the work. The provisions mentioned in 
the latter part of the amendment had reference to machinery, the 
necessary (juorum, place of meeting, chairman, and other details. 

Mr. PaRKER SMITH asked whether the provision would enable women 
to serve upon the committee 

The SoLiciroR-GENERAL (Sir ROBERT FINLAy) said the point might be 
argued and therefore it would be better to put in express words. 

The Committee agreed to insert “‘ provided that women shall be 
eligible to serve upon such committees” and with this addition the 
amendment was adopted. 

Colonel MILWARD suggested that some limit should be placed on the 
size of the committees. 

Mr. HEYWooD JoHNSTONE said he would not object to some limita- 
tion. 

Sir Francis Powe. thought it would be better to leave the limit to 
the discretion of the council. 

The Committee endorsed this view. 

Clause 10 proposed that a county council may <lelegate with or with- 
out any restrictions or conditions as they may think fit any powers or 
duties conferred or imposed upon them by or in pursuance of the 
Act to any district council within the area of the county. 

On the motion of Mr. HEywoop JOHNSTONE it was agreed to add 
“And the powers and duties so delegated may be exercised by a 
committee appointed by such district council and consisting either 
wholly or partly of members of the district council.” And on the 
motion of the SoLictTOR-GENERAL to further add: “Any expenses 
incurred by a clistrict council in the execution of any powers or duties 
so delegated shall, to an amount not exceeding such sum as may be 
prescribed by the county council, be repaid to such district council as a 
debt by the county council. Any excess above the sum so prescribed 
shall be borne by the district council as part of their ordinary expenses. 
The provisions of this section shall apply to the administrative county 
of London in like manner as if each metropolitan borough were a county 
district and the borough council were the district council of that 
district.” 

In Clause 11, dealing with the midwives’ licence, amendments were 
made to provide that the licence shall run until the end of January, 
giving the woman the whole month in which to take out the new 
licence. 

Clause 12, which provides penalties, was altered, and instead ot 
making the offence of an unlicensed woman attending a patient a mis- 
demeanour it was made a summary offence. 

On the notice paper the following amendment stood opposite the 
name of Sir George Pilkington, viz.: ‘* Any woman, whether certified 
or licensed under this Act or not, who after the first day of January, 
1992, shall receive as a midwife, a pregnant or lying-in woman in 
premises which shall not have been certitied by the Board as fit for the 
reception of such a woman under the provisions of this Act shall be 
guilty of a misdemeanour, and on conviction on indictment shall be 
liable at the discretion of the court to a fine not exceeding £10, or to 
imprisonment for any term not exceeding two months with or without 
hard labour, or to both fine and imprisonment, or on summary con- 
viction to a tine not exceeding £10.” 

Sir George Pilkington was not present and accordingly the amend- 
ment was passed over. hi Nae 

Clause 13, providing a penalty for wilful falsitication of the roll, was 
agreed to without discussion, and Clause 14, which deals with the 
prosecution of offences, was amended in regard to certain details. The 
wording of Clause 15, giving an appeal to the Privy Council in case of 
disagreement between the General Medical Council and the Central 
Midwives Beard, was also slightly amended, while Clause 16, * Nothing 
in this Act respecting midwives shall apply to legally qualified medical 
practitioners,” was agreed to without debate. 

On Clause 17, limiting the operation of the Act to England and pro- 
viding that the General Medical Council shall act by the English 
Branch Council, which for all the purposes of the Act shall occupy the 
place of the General Medical Council, 

Mr. TENNANT advocated the extension of this legislation to Scotland 
and said the promoters should either amend the present Bill with this 
object or introduce a separate measure for Scotland. 

Mr. PaRKER SMITH, speaking in the same sense, said that this legis- 
lation was quite as much if not more needed in Scotland than in 
England. 

Mr. Heywoop JonnsTone said that he thought Scotland would be 
better dealt with in another Bill. He only hoped that those who had 
given such loyal help and assistance to this Bill would give the same 
toa Scottish Bill. It was really very much a question of machinery 
and they had not thought it desirable in this Bill to try to set up the 
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machinery which they believed would be necessary for Scotland and 
which, to some extent at all events, would differ from the machinery 
for England. He therefore could not hold out any hopes of dealing 
vith Scotland on the report stage of this Bill, though he desired very 
much to see a Bill on this subject dealing both with Scotland and 
{reland and also the Isle of Man. 

The clause was then agreed te. 

On the definition clause, 

Mr. HEywoop JOHNSTONE moved to alter the definition of the term 
“midwife” so as to read “*a woman who undertakes tor reward to 
attend women in childbirth where no registered medical practitioner 
is engaged or employed.” The effect of the amendment, he said, would 
be broadly to define women who attended child-birth into two classes— 
those who attended under the superintendence and regulation of a 
registered medical practitioner and those who attended without such 
superintendence and regulation. The women whose training they 
wished to ensure and whose practice to regulate were the latter. This 
definition would make it perfectly clear that they did not intend to 
interfere in any way with the monthly nurse who was engaged with a 
ioctor to attend to a lying-in woman. 

The amendment was agreed to by the Committee. a 

The next notice on the paper was an amendment in the name of Sir 
George Pilkington to make the definition reai: “ The term * midwife’ 
mans a woman who undertakes for gain and in accordance with the 
p ovisions of this Act to attend women in natural labour but not in 
cases which present difficulty, abnormality, danger, or disease on the 
part of the mother or the new-born child.” 

Mr. Vicaky Gipps said he had promised to move this amendment 

it he had not promised to present arguments in its favour. Indeed, 
he believed this amendment would wreck the Bill and make it absolutely 
worthless. 

The CHAIRMAN ruled that the amendment was out of order after 
what had been accepted by the Committee. 

Clause 18 was then agreed to. 

The Committee reverted to Clause 6, which was in the following 
terms, viz. :— 

1. A county council shall be empowered to pay out of the county 
funds as general expenses incurred by them in the execution of their 
duties under the Local Government Act, 1888, any sum from time to 
time required to make good a deficiency in the funds of the Central 
Midwives Board. 

2. Such expenses as the Treasury may certify to have been neces- 
sarily incurred by the General Medical Council in the execution of this 
Act shall be defrayed out of moneys provided by Parliament. 

The CHAIRMAN said that the only part of this clause which came 
before the Committee was the first sub-section, the financial resolution 
with regard to the second sub-section not having been passed by the 
House 

On the motion of the SoLtcrroR-GENERAL the first sub-section was 
struck out of the Bill. 

A clause in these terms, ‘‘Any expenses under this Act payable by 
the council of a county or county borough shall be defrayed out of the 
county fund or out of the borough fund or borough rate, as the case 
may be,” was, oun the motion of the SoLicIToR-GENERAL, inserted in 
the Bill, 

Three other new clauses were on the notice paper, but none of them 
were moved and the Bill was ordered for report to the House of 
Commons. 
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suecesaful applicants for Vacancies, Secretaries of Public Institutione, 
and others possessing information suitable for this column, are 
invited to forward it to THE Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


AtysworTH, H. P., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Fourth Sanitary District of the North 
Witchford Union, vice G. P. O'Connor, resigned. 

Baron, H. N., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Orford Sanitary District of the Plomesgate Union, 
vice F. S. Flint, deceased. 

Bevertper, A. T. G., M.B., C.M. Aberd., has been re-appointed Medical 
Officer, Aberdeen General Dispensary. 

Bonp, Francis THomas, M.D. Lond., M.R.C.S., F.R.S. Edin., has been 
re-appointed Medical Officer of Health for the Cirencester Rural 
District Council. 

BRADBURNE, ARTHUR A., L.R.C.P. & S. Edin., L.F.P.S. Glasg., late 
House Surgeon at Teignmouth Hospital, has accepted an appoint- 
ment under the War Office at Connaught Hospital, Aldershot. 

BroapBent, Gro., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Malthy Sanitary District of the 
Rotherham Union, vice W. H. Crossley, deceased. 

CLARKE, ARTHUR Epwarp, M.B. Lond., M.R.C.S., L.R.C.P., has been 
appointed House Physician to Guy’s Hospital, London. 

Coorgr, C. E., M.B., B.C. Cantab., has been appointed Certifying 
Surgeon under the Factory Acts, for the Urban District of lvy- 
bridge, the Civil Parish of Ugborough in Totnes Rural District, 
and the Civil Parishes of Cornwood, Harford, snd Ermington, in 
Plympton St. Mary Rural District. 

Datcarno, J. J. ¥., M.B., C.M. Aberd., has been re-appointed Medical 
Officer, Aberdeen General Dispensary. 

Davigs, AvpREY H., B.A. Cantab., M.R.C.S., L.R.C.P., has been 
appointed Assistant House Surgeon to Guy's Hospital, London. 
Draae, L., M.D. Oxon., B.Ch., M.R.C.S., has been re-appointed Medical 

Officer of Health, Hattield Rural District. 





Drummonp, J., M.D. Glasg., has been appointed Medical Officer for 
the Westoe Sanitary District of the South Shields Union. 


DurerRipGe, H., M.R.C.S., L.R.C.P., has been appointed Assistant 
House Surgeon to Guy’s Hospital, London. 

Epxrys, J. S., M.B. Cantab., has been appointed a Joint Lecturer in 
Physiology at St. Bartholomew's Hospital! Medical School, London. 

Evans, T., M.R.C.S., has been appointed Senior Assistant Medical 

Officer for the Workhouse, Parish of St. Pancras, London. 


Evetyn, W. A., M.D. Cantab., L.R.C.P.Lond., M.R.C.S., has 
appointed Honorary Physician to the York County Hospital. 


been 


Frinptay, WmM., M.D. Aberd., has been re-appointed Medical Officer, 
General Dispensary, Aberdeen. 

Firtn, C., M.D. Lond., F.R.C.S. Eng., has been appointed Medical 
Officer for the Children’s Homes of the Gravesend and Milton 
Union. 

GatrskELtt, H. A. M.A., M.B., B.C. Cantab., 
House Surgeon to Guy’s Hospital, London 
Gostiine, G. W., M.B. Lond., has been appointed Honorary Surgeon 

to the York County Hospital. 

Grirritus, C. A., F.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Honorary Assistant Surgeon to the Cardiff Infirmary. 

Hatt, C. R., L.R.C.P. Edin., M.R.C.S., has been re-appointed Medical 
Officer for the Third Sanitary District, Hatfield Union. 

Hami.Ltron-Kenyyy, F., M.R.C.S., L.S.A., has been appointed Medical 
Superintendent to the Gympie Hospital, (Queensland, vice 
Wm. Stewart Geddie, resigned. 

Hanps, A., L.R.C.P. Lond., M.R.C.S., has been re-appointed Medical 
Officer of Health by the Wednesfield District Council. 

Henperson, A., M.B., C.M.Aberd., has been 
Officer, Aberdeen General Dispensary. 


has been appointed 


re-appointed Medical 


HixTon, C. T.., B.S. Lond., has been appointed Assistant House Surgeon 
in the Surgery at Guy's Hospital, London. 

Hopkin, R., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Second Sanitary District of the Llandovery Union. 

Hory, A. E., L.R.C.P. Lond., M.R.C.S., has been re-appointed Medical 
Officer by the Chelsea Board of Guardians. 

Hurwey, J., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been re- 
appointed Medical Officer for the Magor Sanitary District of the 
Newport Union, Mon. 

Jones, D. W., L.R.C.P., L.R.C.S. Edin., L.F.P.S.Glasg., has been 
appointed Medical Officer for the Rotherham Sanitary District of 
the Rotherham Union, vice J. Branson, resigned. 

Knott, WM. M.D. Edin., bas been appointed Vaccination Officer for 
Middlesbrough. 

Lamont, J., M.B., C.M. Glasg., has been appointed Medical Officer 
for the Workhouse, Poplar Union, vice T. E. Bowkett, resigned. . 

Lawson, T. C., M.R.C.S., has been appointed Medical Officer for the 
Longtown Sanitary District of the Dore Union, vice L. L. Thaine, 
resigned, 

LirrLe, ALEx. M., M.B., Ch. M. Edin., has been appointed Junior 
House Surgeon to the Dispensary Hospital, Bury, Lanes. 

Macnamars, A. P., M.B., B.Ch. Dub., bas been appointed Medical 
Officer tor the Shrivenham Sanitary District ot the Faringdou 
Union, vice G. E. R. Nixon, deceased. 

McMurray, J. M.D. Irel., M.Ch., has been appointed Medical Officer 
for the Kirkdale Branch Workhouse, parish of Liverpool. 

Marniott, O., M.R.C.S., L.R.C.P., has been appointed Assistant House 
Surgeon to Guy's Hospital, London 

Maruews, J. S., L.R.C.P., L.R.C.S. Edin., has been 
Medical Officer of Health by the Machynlleth 
Council. 

MicHELL, R. W., M.B., B.S. Cantab., F.R.C.S. Eng., has been appointed 
for duty with the troops on active service in South Africa. 

NEILD, NEwMaN, M.B., Ch.B. Vict., L.R.C.P., M.R.C.S., has been 
appointed Kegistrar to the Royal Hospital for Women and Children 
Bristol. 7 

Norrucort, JoHn Forp, B.A. Cantab., M.R.C.S., L.R.C.P., bas been 
appointed Assistant House Physician to Guy's Hospital, London. 

Osnory, A. G., M.B.Lond., has been appointed Assistant 
Surgeon to Guy's Hospital, London. 

Pearson, H. A., L.R.C.P. Lond., L.R.C.P., L.R.C.S. Edin., has been 
appointed Medical Officer for the Fifth Sanitary District of the 
Royston Union, vice F. A. Davey, resigned. . 

Piriz, W. R., M.B., C.M. Aberd., has been re-appointed Medical Officer. 
Aberdeen General Dispensary. ‘ 

RansoME, A. S., M.B., B.C., D.P.H.Cantab., has been re-appointel 
Medical Officer by the Southgate Urban District Council. 

Ruys, W. L., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Aberdare Town Sanitary District of the Merthyr 
Tydfil Union, vice D. Davies, resigned. 

Roperts, ARTHUR M., F.R.C.S.Edin., has been appointed 
Surgeon to the Royal Berkshire Hospital, Reading 

Satmonp, J. L., M.B., C.M. Aberd., has beem reappointed Medical 
Officer, Aberdeen General Dispensary. 

SHUFFLEBOTHAM, FRANK, M.A., M.B., B.C. Cantab., has been appointed 
Assistant House Surgeon in the Surgery at Guy's Hospital 
London. ‘ 

Srewart, Watrer G., M.B., B.S. Lond., has been ep ointed Assist 
House Physician to Guy's Hospital, London. : a 


re-appointed 
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Aural 











930 THE Lancet,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [Marcu 31, 1900. 








Symonps, Hoxatio P., F.R.C.S. Edin., M.R.C.S., has appointed Con- 
sulting Surgeon to the Warneford Asylum, Oxtord 

Syuesox, B. Manset, M.A., M_D., B.C. Cantab.. M.R.C.S., has been 
appointed Medical Officer to Her Majesty's Prison, Line “In, vice 
the late George Mitchison 

Tayion, J. G., B.A. Cantab., M.R.C.S., U.RC.P, has been appointed 
House Physic ian to Guy's Hospits a: “London, 

Tees, J., L.R.C.P., L.R.C.S. Edin., has been appointed Medical Officer 
for the Woolwich Sanitary District of the Woolwich Union, vice 
C. J. Fuller, resigned 

Vincent, Raten, M.B., B.S. Durh., M.R.C.P. Lond., has been appointed 
Assistant Resident Medical Officer to Queen Charlotte's Lying-in 
Hospital, Marylebone-road, London. 

WILALN, Lancevot, M.A.Cantab., M.K.C.S., L.2.C. P., has been appointed 
House oormee to Guy's Hospita!, London, 

Work, J , M.B., C.M. Edin., has been appointed Medical Officer 
f Hesten ‘for the Heavitree Urban Sanitary District, vice R. J 
Andre ws, resigned 

Wooprorp, E. &, M.D. Aberd., M.R.C.S., has been re-appointed 
Medical Officer of Health by the Ventnor District Council. 

WorGer, Thomas Hewrert, M.R.C.S., L.S.A., has been re-appointed 
Medica! Officer of Health for Radstock, Somerset. 

Wrerorp, Joux, M.B Durh., L.R.C.P. Lond., M.R.C.S., has been 
appointed Surgeon-Captain to the Volunteer Artillery Battery for 
South Africa 

Youna, M., M.D. Edin., D.P.H. Vict., has been appointed Medical 
Officer of Health for the Borough of Stockport. 











Vacancies, 


For further Information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barn Royat Unrrep Hosrirat.—Resident Medical Officer for three 
years. Salary £100 per annum, with board, lodging and washing. 

Boorte Boroven Hosprrat, Liverpool. — Junior Resident House 
Surgeon. Salary £60, with board, washing, and lodging. 

Canninc Town Mepicat Mission Dispensary, 520, Barking-road, E.— 
Assistant Medical Officer (qualified woman). Board and lodging 
provided. 

Carpirr InFIRMARY.—Assistant House Physician for six months. 
Salary at the rate of £50 per annum, with board, washing, and 
apartments. Also Resident Medical Officer for three years. Salary 
£100 per annum, with board, washing, and furnished apartments. 

County ASYLUM, Shrewsbury.—Junior Assistant Medical Officer. 
Salary £130, rising annually by £10 a year to £150, with board, 
lodging, and washing. No liquors. 

CUMBERLAND AND WESTMORLAND AsytuUM, Garlands, Carlisle.— 
Junior Assistant Medical Officer, unmarried, Salary £100 a year, 
with board and residence. 

Devon Country AsyLuM, Exminster.—Third Assistant Medical Officer. 
Salary £120, rising to £150, with board, lodgings, &c. 

Down (Counry) District AsyLuM, Downpatrick.— Assistant Medical 
Officer, unmarried. Salary £100 per annum, with furnished apart- 
ments, board, washing, and attendance. 

DUMFRIES AND GaLLoway Koyat InFixmMaky, Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. Also 
Assistant House Surgeon. Board and washing provided. 

Evauina Hoserrat ror Sick CHILpREN, Southwark, S.E.—Clinical 
Assistant in the Out-patient Department. 

GENERAL aND Eye Hosprrat, Swansea.—House Surgeon for twelve 
months. Salary £50 per annum, with board, apartments, washing, 
and attendance. 

Giascow Disrricr AsyLuM aND MentTat Hosprtat, Gartloch.— 
Medical Officer (Junior Assistant or Locum Tenens). Remunera- 
tion as may be arranged. Apply to the Clerk, Glasgow District 
Lunacy Board, 38, Cochrane-street, Glasgow. 

Govan Disrricr Asyitum, Crookston, near Paisley, N.B.—Junior 
Assistant Medical Officer. Salary £120 a year, with rooms, board, 
laundry, and attendance. 

Harris PAaxisn Counctl, FOR THE SOUTHERN Division OF HaRRISs.- 
Medical Officer. Salary £90. Apply to Mr. Thomas Wilson, 
Solicitor, Lochmaddy, Clerk. 

HEREFORD GeNKRAL, INFIRMaRY.—Junior House Surgeon for six 
months, unmarried. Salary £17 10s., with furnished rooms, board, 
washing, gas, and attendance, 

HosprraL AND DtspENsaRyY, N&WARK-UPON-TRENT.—House Surgeon, 
unmarried. Salary £80 per annum, with board and lodging in the 
Hospital 

mensenah FOR CONSUMPTION AND DISKASES OF THE CHEST, Brompton. 

Resident House Physicians for six months. Honorarium £25. 

Hunt Royat InrrrMaRy.— Honorary Assistant Surgeon for five years. 

HvuLMxk Dispensary, Dale-street, Stretford-road, Manchester.—House 
Surgeon. Salary £150 per annum, with apartments, attendance, 
coal, and gas. 

Leeps Pustic Disrensary.—Junior Resident Medical Officer. Salary 
£85 per annum. 

LivKkPoot STaNLKY Hosprrat.—Senior House Surgeon. Salary £80, 
with board, residence, and washing.—Also Honorary Physician. 
Lonpon TEMPERANCE Hospiral, N.W.—Physician to out-patients. 

Honorarium 50 guineas per annum. 

Lovenporoven anp Disrricr GENERAL Hospital aNnp DISPENSARyY, 
Loughborough.— Resident House Surgeon. Salary £100 per annum, 
with furnished rooms, attendance, and board. 

MANCHESTER SOUTHERN AND Markryity HospitaL.—Resident House 
Surgeon. Honorarium at the rate of £50 per annum, and board. 
New Zeataxy Pupwic Lunatic AsyLuMs.—Two Assistant Medical 
Officers, unmarried. Salary £250, with board, lodging, and wasb- 
ing. Apply to the Agent-General for New Zealand, 13, Victoria- 

street, London, S.W. 





PabDINGTON GREEN CHILDREN’S HospiTat, London.—House Physician 
and House Surgeon for six months. Salary at the rate of 50 guineas 
a year, with board and residence. 

PADDINGTON INFIRMARY.— Resident Clinical Assistant and Second 
Assistant to the Medical Superintendent for six months. Board, 
residence, and washing provided, and an honorarium at the rate of 
£50 per annum, conditionally. Apply to Dr. M. F. Squire at the 
Infirmary, 285, Harrow-road, W. 

PorLaR HosPITAL FOR ACCIDENTS, Poplar.—Assistant House Surgeon 
for six months. Salary atthe rate of £65 per annum, with board 
and residence. 

Royal ALBERT Hospital, Devonport.—Assistant House Surgeon for 
six months. Salary at the rate of £40 per annum. Board, 
lodging, and washing. 

Royal Hatirax INFIRMARY.—Third House Surgeon, unmarried. 
Salary £50 per annum, with residence, board, and washing.* 

Royat HospiraL FoR Sick CHILDREN, Glasgow.—House Surgeon. 
Salary £50, with board and laundry. 

RoyaL NavionaL Hospitai FOR ConstmpTION, Ventnor.—Clinical 
Assistant. Board, residence, and laundry provided. Apply to the 
Resident Medical Officer. 

Satop InrikMaky, Shrewsbury.—Assistant House Surgeon for six 
months. Salary at the rate of £40 per annum. 

Seamen's Hospitrat Society (Dreadnought), Greenwich, S.E.—House 
Physician for Dreadnought Hospital, Greenwich. Salary £/5 per 

_ annum, with board and residence. 

ScHooL Boarkp FOR London EVENING CONTINUATION SCHOOLS.- 
Medical Superintendent for one year. Salary £100. Apply to 
the Schools Committee, Victoria Embankment, W Cc. 

Stockport INFIRMARY.—Assistant House and Visiting Surgeon. 
Salary £70 per annum, with board, washing, and residence. 

Sr. Saviour’s Union, Surrey.—Second Assistant Medical Officer at the 
Intirmary, East Dulwich- -grove, S.E. Salary at the rate of £100 
per annum, with residential allowances, subject to statutory deduc- 
— Apply to the Clerk, Offices, John-street We-t, Blackfriars- 
road. 

TaUNTON AND SOMERSET HospiTal, Taunton.—Assistant House 
Surgeon for six months. Salary at the rate of £30 per annum, 

with board, lodging, and laundry. 

Quesuenen TH Hospirat, South Devon.— House Surgeon. Salary £50a 
year, with board, lodging, and washing. £6 per annum allowed in 

ieu of stimulants. 

Tax CHIEF INSPECTOR OF FACTORIES gives notice of vacancies as 

Certifying Surgeons under the Factory Acts at Charing, in the 
County ot Kent, and at Cymmer and Rhondda Fach, in the County 
of Glamorgan. 

VESTRY OF CLERKENWELL, London.—Medical Officer of the parish, 
pro tem. Salary £250 per annum. Apply to the Vestry Clerk, 
fown Hall, Clerkenwell. 

WESTON-SUPER-MaRK HospITat.—House Surgeon, unmarried. Salary 
£80 per annum, with board and residence 1n the hospital. 

WoLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiraL, Wolver- 
hampton. —Assistant House Physician for six months. Honorarium 
at the rate of £50 per annum, and board, lodging, and washing. 

WORCESTER GENERAL INFIRMARY.—Assistant House Surgeon for two 
years, unmarried, Salary £70 per annum, with board, residence, 
and —e 

York County HosriraL.—House Surgeon. Salary £90 per annum, 
with board, residence, and washing. 








Births, Mlarriages, and Deaths. 


BIRTHS 


Brst.—On March 18th, at Waltham-cross, Herts., the wife of F. H. 
de Greaves Best, M.R.C.S., L.R.C.P., of a son. 

Coutts. On March 21st, at Ulverston, Lancashire, the wife of A. W. 
Collins, M.B., D.P.H., of a daughter. 

Eccises.—On March 24th, at Harley-street, W., the wife of W. McAdam 
Eccles, M.S. Lond., F.R.C.8. Eng., of a daughter. 

Guassox.—On March’ 25th, at Cardigan House, Chadwell Heath, 
Essex, the wife of C. J. Glasson, M.D., of a son. 

Howirr.—On March 26th, at Ebor House, Grove-park, Chiswick, the 
wife of G. G. Howitt, M.D., of a son. 

SutTcuirr.—On March 19th, at Great Torrington, Devon, the wife of 
Harvey Sutcliff, M.B., M.R.C.S., of a daughter. 

SyLyvEsTEK.—On March 23rd, at Leiston, Suffolk, the wife of Herbert 
Mayris Sylvester, M.R.C.S., L.R.C.P. Lond., of a daughter. 

Tyson.—On March 23rd, at Lowestoft, the wife of Wilson Tyson, M.A., 
M.B., B.C. Cantab., of a daughter 

WuircomBs.—On March 26th, at 164, Earl's Court-road, Kensington, 
the wife of P. P. Whitcombe, M.B. Lond., of a son. 





DEATHS. 


Bayiry.—On March 23rd, at Priory ee cca cee Ceci? 
Bayley, L.R.C.S., L.R.C.P. Edin., aged 31 y 

Fyrg. On March 26th, at Ealing, Andrew Fyte, M. D., F.R.C.S. Edin., 
aged 72 years. 

Gunynixe.—On March 22nd, at Addison-crescent, Kensington, Robert 
Halliday Gunning, M.D., LL.D., _ 81 years 

Kine.—On March 16th, at "Whitsta Kent, Henry Stavely King, 
M.D. Lond., M.A. Cantab, aged 68 years. 


N.B.—A fee of 58. is charged for the insertion of Notices «f Lirtis, 
Marriages and Deaths 
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Aotes, Short Comments, and Anstoers 
to Correspondents. 


THE REGISTERED QUACK. 

HE ordinary quack undertakes to treat diseases about which 
he knows absolutely nothing. But at all evenis he has not 
been admitted into a brotherhood of men membership of which 
entails great responsibilities and the presumption of possessing an 
amount of knowledge which has been keenly tested. When a quali- 
fied and registered medical man does go wrong—and fortunately such 
instances are rare—he goes very wrong indeed. He has nerve and he 
has knowledge. For this reason we desire to call the attention of the 
medical profession, to say nothing of the General Medical Council, to 
an advertisement of the most shameless character which appears in 
the Queensland Times for Jan. 25th, 1900. The advertisement in 
question is on page 6 and occupies the top half of the left-hand 
column. We reproduce it as it stands, with the exception of the 
embellishment of “ Dr,” Tarrant’s portrait. 


Dr. Tarrant, 
F.R.C.8.E., L.R.C.P.E., L.M.R.C.P.E., ALso 
L.R.C.S.1., 
prok sixteen years Hon. Surgeon to the Sydney Hospital— Regis- 


tered by the GOVERNMENT Medical Board—has during his 
recent world-wide travels discovered a 


New Method of Healing, 


which acts like Magic in removing Foul Breath, Indigestion, 
Palpitation, Blushing, Shortness of Breatb, Impaired Memory, 
Weak, Sore, Sunken, or Dark-Circled Eyes, Sallow or Pimply Skin, 
Dulness of Intellect, Piles, Constipation or Relaxation of the 
Bowels, Bad Taste, Wind, Desire for Solitude or Drink, Bashful- 
ness, Weak Back, Bad Feet, Oozing of Saliva from the Mouth 
during Sleep, Neuralgia, Hacking Cough, Giddiness, Fear of 
Insanity or Suicide, Inclination to throw yourself down when over 
water, Inability to keep your Thoughts off Impure Subjects, 
Dreams, Twitching of the Eye-lids, Numbness or Prickly Sensa- 
tions, Timidity, Fear of Impending Danger, Ac. 

Dr. TARRANT makes absolutely no charge for Advice—but £1 
is required to cure almost any complaint, including Skin Diseases, 
Liver Troubles, Gravel, Scrofula, Throat, Eye, or Ear Complaints, 
Fistula, Piles, Paralysis, Sciatica, Rheumatism, Constipation, 
Hip Disease, Dropsy, Worms, Epilepsy (Fits), Bright's Disease, 
Influenza, Lung Troubles, Coughs, Neuralgia, Varicocele, &c. 

You should, to avoid delay, enclose £1 in First Letter. If Dr. 
TARRANT decides that he cannot cure you, the pound will be 
returned to you. 

All communications should be addressed to 


DR. HARMAN TARRANT, 
151, ELIZABETH-STREET, SYDNEY ; 

Or, if preferred, H.T., Box 1204, G.P.O., Sydney. 

If you desire full information re All Complaints, or if it is your 
intention to Marry send 6d. in Stamps for Dr. TARRANT’S 
Exhaustive Work. This beautiful volume will be found to contain 
125 prescriptions for self-cure ; many appropriate illustrations, and 
is entitled 


‘Independence of the Healthy.” 


(Please mention ‘*Queensland Times” when writing.) 


Now we have no hesitation in saying that this advertisement is one 
of the most pestilential we have seen and the worst part of the matter 
is that ‘“‘Dr.” Harman Tarrant’s name appears in the Medical Register 
for 1899 as Tarrant, Harman John ; Sydney, New South Wales ; 1467, 
Oct. 21st, E. ; Lie. R. Coll. Surg. Irel., 1867 ; Lic. R. Coll. Phys. Edin. 
1867; Fell. R. Coll. Surg. Edin., 1887. Mr. Tarrant’s name should at 
once be removed from the Medical Register and we trust that the 
bodies which gave him his diplomas will also take some notice of his 
behaviour. 

Mr. Tarrant’s effusion also appears in the Sunday Times of Sydney 
of Feb. 11th, 1900, in company with a number of other advertise- 
ments of the same kidney. One of these is beaded: ‘* Dr. Gibbons, 
M.A., L.R.C.P.E., L.R.C.S.E., L.M.R.C.E., Erc.” ‘ Dr.” Gibbons 
describes himself as being trebly qualified and registered in London 
and the colonies as a physician and surgeon. He also says that he 
has made a life-long study of private diseases. Unlike Tarrant, 
Gibbons does not say anything about no charge for advice but 
modestly intimates that £1 is sufficient to send. Gibbons does not 
give his initials so we are unable to confirm his statement that he is 
registered as a physician and surgeon in London. In the Medical 
Register for 1899 there is no Gibbons in the Colonial List, but on 
page 632 there are seven gentlemen bearing the name of Gibbons. 
Only two of these, however, register an Edinburgh degree or diploma 
and they are respectively an M.D. and an M.B. of the University of 
Edinburgh. Obviously neither of these gentlemen is the person 
upon whom we are animadverting. Perhaps the General Medical 
Council will take note of Gibbons’s assumption. 





THE PARIS MUNICIPALITY AND THE SPREAD OF 
INFECTION 
To the Editors of Tuk Lancer. 

Strs,—On Friday, March 16th, a by-law was passed by the Paris 
Municipal Council against spitting in public places, including, as I 
understand, the streets of the city. From an esthetic point of view 
their action is beyond cavil. Their intention, however, as judged by 
the speech of M. Fortin, who moved the resolution, was the suppression 
of contagium. To me it seems the converse will result for the follow- 
ing reasons, Sunlight and fresh air have a powerful bactericidal 
action, so much so that the tubercle bacillus is destroved 
when exposed to both in from eight to 12 hours. I believe 
I am correct in stating so is also the Klebs-Léffler and, in fact, the 
majority of micro-organisms. Again, dilution, such as would of 
necessity exist in open places, attenuates contagium. Persons who 
suffer from chest and throat affections must expectorate. What, then, 
will be the result’ They will spit into their handkerchiets, those will 
go into the soiled clothes basket swarming with micro-organisms, 
which, in the heated air of the house, will rapidly desiccate. We 
have, as a consequence, a concentrated contagium in a confined space. 

I am, Sirs, yours faithfully, 
Ballincollig, March 22nd, 1900. JameEs J. Harpina, D.P.H., &c. 


To the Editors of Tak Lancer. 

Srrs,—The recent enactment of the Paris Municipal Council against 
street-spitting should at least awaken consideration of the subject by 
our own London County Council. I should imagine in the case of 
a similar probibition (as obtains in the United States and Paris) being 
adopted the district of Spitalfields should be exempt and the attenticn 
of the officers of the Sal(i)vation Army called to the matter. How the 
London County Council can ever hope to expect-a-rate should they be 
compelled to pass a by-law against spitting in the streets seems a 
puzzle to me. Iam, Sirs, yours faithfully, 

Cheltenham, March 26th, 1900. ALEXANDER DUKE. 


SURGERY IN FICTION. 

TruTH, it is often said, and rightly so, is stranger than fiction. The 
astounding cases of recovery after injury to what are commonly 
supposed to be vital portions of the economy which have been 
reported from time to time in our columns in the graphic letters 
supplied to us from the front by Sir William Mac Cormac are suffi- 
ciently remarkable, but even they must pale before the quotation 
from a popular novel which is given in the following letter from a 
correspondent :— 

To the Editors of Tur Lancer. 

Sirs,—The astonishing skill and profound knowledge of the 
“doctor” of fiction are well known. As you have occasionally 
amused your readers with extracts illustrating the above I think 
the following from a work by a well-known novelist may interest 
you. The hero is accidentally run through the ‘‘chest” by a foil 
the button of which had become detached. The “medical 
practitioner of the district” is on the spot and pronounces 
the wound as dangerous but not necessarily fatal. Later, 
however, “he will by no means commit himself to a 
definite opinion” as to prognosis and delivers the following 
opinion :—“* Without a doubt it was a critical case. Though the 
cceliac axis had been missed by a miracle the vasa-vasorum blood- 
vessel had suffered lesion. The left sub-clavian artery had been 
torn through, yet from its known power of contraction he trusted 
that the interior lining would be closed, when further loss of blood 
would cease. Of course unfavourable symptoms might supervene 
at any moment—at any moment. Quiet—that is absolute rest 
was indispensable. With no exciting visits, and—yes—with the 
closest attention and good nursing, a distinctly favourable termina- 
tion might be—ahem—hoped for.” You will be glad to hear, how- 
ever, that despite the above formidable ivjuries in the course of a 
week the popular practitioner alluded to had the honour of inform- 
ing the anxious inhabitants of the surrounding district that the 
injury having, as he had the honour to diagnose, “ providentially 
not occurred to the trunk artery the middle coat of the smaller blood- 
vessel had, from its elastic and contractile nature, after being torn 
by the partially blunted end of the foil, caused a closure. In point 
of fact, the injury bad yielded to treatment. He would detinitely 
pledge himself, in fact, that the patient was bordering upon con 
valescence. In a week or two he would be ready to support a 
removal, &c., when doubtless bis youth, temperate habits, and 
excellent constitution would combine to produce a complete re 
covery.” The above is apparently written in ail seriousness and 
the author is, as I have said, one who has achieved for himself a 
considerable reputation. 

1 am, Sirs, yours faithfully, 
W. G. ¥, 


CONFLICTING MEDICAL EVIDENCE: A VERY PROPER 
VERDICT. 

AN inquest was held on March 20th concerning the cause of the death 
of a man named William Tabern. Up to Nov. 14th, 1899, Tabern had 
worked at the White Cross Collieries. On that day his back and leg 
were hurt by a stone falling upon them. He did not go to work 
again and stayed for a month in bed, Dr. E. P. Twyford said that 
from Feb. 27th to March 5th, 1900, he had seen Tabern daily. He had 
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Gs”? THe LANCET.) 
Z legenera 
t brair Mr. P. J. O'Keeffe was present at 
the ‘ t Dr. Twyford gave it as his opinion 
that tl an fr . 1! causes—i.e., disease of the brain 
Mr. O'heeft aid that »pinion death was caused by anaccident. 
Taber tworr grea fter his accident lest he should not be 
to get work aga " covery. He would have lived longer 
it the accident had r A majority of the jury returned a 
verdict that the decea lied from the accident. The coroner, 
wwever, said that | t ha t unanimous verdict. The inquiry 
was irned At t tion on March 21st further medical 
vider W giver ! Turner, Dr. Twyford’s assistant, and 
Dr. Robert: Jacksor Be wer opinion that death was due to 
generation of the al arter and that the accident had in no 
way hastened deat Mr. O'Keeffe repeated that he considered that 
the injury was the t cause of the man’s death, The jury 
eventually returned a ven verdict, stating that they were unable 
to say whether the 4 ative changes in the brain were the result 
the accicde rnot. The coroner saii that he quite agreed with 





* UNUSUAL ENDING OF A CASE OF EMPYEMA.” 
yrs of THe LANCE! 








Sirs,— The following cas 1ay prove of interest in relation to Dr. 
Cropper ise published in Tae Lancet of March 17th. In December, 
1896, a frie f mine in Saltord had a case of pneumonia in a girl, 

y I ioctor died shortly after and a gentleman 
“ acte u im ll the widow could make arrangements 
asked 1 t » wit iim to see the above patient. We found 
tl whole the left side dull, also an emphysematous area 

f abou tw and ahalt inches in diameter, so far as I recollect, 
above t eft breast Sie was coughing up fetid pus and was 

miting it also, but the quantity vomited was much greater 
than that expectorated. A few days after I removed a portion of rib 
and drained. The girl made a good though rather tedious recovery, 
with much less deformity than we had expected. Was the vomited pus 

rst coughed up and swallowed or was there an opening trom the 
pleura to stomat t osophagus I think the quantity 
vomited favours the latt iew. IT should be glad of the opinions of 
ther this case. Iam, Sirs, yours faithfully, 

Great M Stock; March 22nd, 1900. W. R. ManpgER 

P rat nto t yphagus is probably what oecurred.—Ep. L, 
SUCCESSFUL ACTION BY A MEDICAL MAN, 

AN tion w ecently t iin the Tunbridge Wells County Court 

wher Mr. W. Sta rd, M.R.C.S. Eng., sued Mr. Hammond, a local 

r, for the sum of £31 8s. 6d. for medical attendance. Mr. 

rd gave evidence iat he had attended defendant for along 

time Mr. Robb, a solicitor, who a prea for Mr. Hammond, argued 

that the charges we exces id that defendant was only a work 

ing | klayer Dr. J. } Ranki ing, the senior physician at the 

Tunbridge Wells Hospital, said he knew the case of Mr. Hammond 

ell. It wa erious and prolonged case and the fees were justifiable. 

Deier nt w orderei to pay the amount claimed and costs, on 


nygratulate Mr. Stamford. 


A QUESTION OF SALARY. 
To the Editors of Tue Lancart. 


Sins, A practitioner for whom I acted as locum tenens paid me at 

ru ‘ per ¥ s, Stating that he had agreed upon those terms 

th t mists from whom he got my uame. I told him that my 

was £4 per wee On sequent inquiry from the chemists I 

nd that no mention ha eu made of terms. Am I entitled to the 

alance of my fee and, what steps should I take to recover it? I 
have alre writte pal stating my claim. 


I am, Sirs, yours faithfully, 


Mare th, 190 C.M., M.B. 

. li “C.M., M.B.” agreed to give his services for £3 3s. per week he 
st abide t arga But if the principal obtained those ser 

vices f £ *.a Week less than he could otherwise have obtained 


i 
ite statement, we think the principal 
the bargain, but s kit pay him on 





PHR ROYAL NAVY MEDICAL DEPARTMENT.’ 








To the Editors of THe Lancer 
Srrs,— My attenti bas been called to a letter in Tar Lancer of 
March 24th, where t 43 a correspondent refers to the inspection by 
t General Mecieal C neil of certain university examinations for the 
M.B. degree. He is exercised to tind that the Medical Department of 
e Adm y signalises in the Navy List the holders of degrees and 
withhol y other slincations held by non-graduates. He seeks 
| valu the M.B. degree by reference to a report 
\ snd Inspector f the Medical Council on two of 
+ part which he «quotes. The date of that 
port Since tat time—viz., in 1892—these universities, 
toget he witt | others ir three kingdoms, have been again 
t and pected dical Council and in common fair- 
hess your correspondent should have quoted from these, the 
, 1893, of the Council's Minutes 


last, reports. A refere to vol. xxx 


ll satisfy him, ar a thers concerned, that the examinations he 





refers to were found to Le sufficient and satisfactory. It forms n 
part of the duty of the General Medical Council to indicate whethe 
any examination held by universities or corporations is superior or 
inferior to another. Its statutory duty is merely to declare whether 
these examinations are “ sufticient " within the meaning of the Medica 
Act. I will venture lastly to state my belief that the Medical Depart 
ment of the Admiralty well understands its own business. 
Iam, Sirs, yours faithfuliy, 
Dyce DuckWorRTH, 
Chairman of the Examination Committee 

March 26th, 1900. the General Medical Council. 

DRUGS WHICH COLOUR THE URINE 
To the Editors of THE LancgT. 

Sirs,—I should feel obliged if you could tell me through Tuer 
LANCET what are the different drugs which colour urine, also the names 
of any books giving information on the subject. 

I am, Sirs, your faithfully, 
March 23rd, 1900 STUDENT 
* Rhubarb and santonin colour the urine yellow, but if the urine be 
very alkaline santonin colours it red. Carbolic acid, impure salicylates, 
and creasote give a blackish-green colour and methylene blue colours 
the urine blue, senna gives it a brown colour, and hematoxylin a 
reddish tinge. Information may be found in various books upon 
clinical diagnosis.—Ep. L. 
TO MEDICAL FREEMASONS. 
To the Editors of Tue Lanczt. 
Srrs,—May I, through your columns, ask my Masonic brethren 
more especially old King’s men—for any votes they can possibly spare 
or obtain on behalf of the little son of the late F. W. Skrimshire (an 
obituary notice of whom appeared in THe Lancer of Dec. 2nd, 1899 
who is a candidate for the Boys’ School at the coming April election, 
and, I believe, the only one from our profession. They will be most 
gratefully received either by the widow, Mrs. Skrimshire, 2, South 
ampton-terrace, Farnborough, Hants, or by 
Yours faithfully, 

Gro, Jno. Eapy. 

Juglans Lodge, Enfield, Middlesex, March 27th, 1900. 


* 


* 


“A SAD AND URGENT CASE.” 
To the Editors of THe Lancer. 

Sirs,—The following are the subscriptions received since the last 
notified and which now close the list, the total amount subscribed in 
response to Dr. Macnaughton Jones's appeal being £110 5s. 6d. I 
enclose 4 copy of receipt from the solicitor who has kindly undertaken 
the further disbursement of the fund in weekly payments. 

I remain, Sirs, faithfully yours, 
Wituram H. Bourke, M.D. Brux. 

South Kensingtdén, March 28th, 1900. 


fy £ead 
Miss Corrie Pa 1 1 O | Sir Thomas Smith, Bart., 
Mr. P. J. Freyer eer et ee Fe «on oe owe 
Mr. W. Roughton ... ... 1 0 O | Mrs. Tomkins ... ... ... 010 
Mr. A. Cosgrave... ... 1 1 O ' Mrs.Jones... ... ow. «. 0 5 
(Copy. ] 


Carlton Chambers, 8, Regent-street, S.W., Feb. 26th, 1900. 
. AND URGENT Cask. 
Received from Dr. W. H. Bourke, the Treasurer of this Fund, 
the sum of eighty- te ») pounds nineteen shillings and tenpence, 
ing gto balance in his hands (after certain urgent payments), t 
be applied by me as arranged forthe benefit of the recipient and 
his family. HERBERT R. BLIss, Solicitor. 





ENGLISH PRACTITIONERS IN SPAIN. 
A CORRESPONDENT would be glad to know what restrictions, if any, 
govern the practice in Spain of medical men holding Englis! 
qualifications. 


> 





Surgeon.—The debt ought to be recovered by legal process in the 
county court. The circumstances are such that if they are properly 
supported by evidence the debtor will obtain no sympathy from the 

udge. We do not think any criminal proceedings are indicated, an: 
are very doubtful if such could be taken; but of course our corre 
spondent will only act under legal advice. 

W. S.—We agree with much of our correspondent’s letter, but we car 
not advucate the giving of heroic doses of dangerous drugs. The 
dosage of the Pharmacopwia is |ased upon the experience of many 
medical men carefully veritied and collated, and the medical man wh» 
viministers a dose four times as large as the official one takes upon 
himself a dangerous responsibility. 





Medicus.—We are not aware that the paper is supplied through us. 
Our correspondent should consult his newsagent. We have not the 
information asked for concerning the Biographer, but we advise 
**Medicus” not to give the information asked for and not to sen 
money. 

Inquirer.—The purchase price is usually calculated upon gross 
receipts. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tus Lancet Office, March 29th, 1900. 
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During the week marked copies of the following newspapers 
have been received: Leinster Express, Blackburn Daily Telegraph, 
Sun (London), Sanitary Record, West Morning News, Caterer 
London), Craven Herald, Weekly Messenyer (Paria), Oldbury 
Veekly News, Burnley Gazette, Sheffield Daily Telegraph, Hereford 
es, Glasgow Herald, Norfolk Weekly Standard, Market 

trborough Mail, Birmingham Daily Post, Wiltshire Chronicie, 
es of India, Pioneer Mail, Citizen, Scoteman, Builder, Architect, 

staffordshire Advertiser, Yorkshire Post, Derbyshire Courier, 

Halifax Courier, Bristol Mercury, Newcastle Daily Chronicle, Leeds 
Yercury, B ighton Gazette, Manchester Guardian, North Middlesex 

ronicle, Shields Morning Mail, Shanghai Mercury, Dorset County 
hronicle, Aberystwyth Observer, Hertfordshire Mercury, Mining 
yurnal, Local Government Chronicle, Surrey Comet, Reading 

ury, City Presa, Surrey Advertiser, Sunday Times (Sydney, 

N.S.W.), Local Government Journal, Weekly Free Press and Aberdeen 

Herald, Portadown News, Ilford Guardian, Southern Times 
We outh), ¢ ibridge Chronicle, North Wales Times, Liverpool 

y Post, ‘Str ud News, &c., &¢. 








Diary for the ensuing Geek. 


OP E R A TIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (2nd).—London (2 p.M.), St. Bartholomew’s (1.30 P.m.), St- 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
2 p.m.), Royal Orthopedic (2 p.m.), City Ortho eedic (4 P.M.), 
it. Northern aioe é 3 p.m.), West London (2.30 p.m.), London 
Throat (2 P.M. 

TonepAy (3rd). east (2P.m.), St. Bartholomew’s (1.30 P.M.), Guy’s 

P.M.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 P.m.), West- 
m cad (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 P.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
2 p.m. and 6 p.M.), Royal Ear (3 P.M.). 
WEDNESDAY (4th).—St. Bartholomew’s (1.20 p.m.), University College 
2 p.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
3 p.M.), St. Thomas's (2 p.M.), London (2 p.M.), King’s College (2 P.M.), 
St. George’s (Ophthalmic 1 p.M.), St. Mary's (2 P.M.), National Ortho- 
pedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 p.Mm.), Gt. 
Ormond- street (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 ~_ ), Metropolitan (2.30 p.m.), London Throat (2 P.M.) 
Cancer (2 P.M. 

THURSDAY meee —St. Bartholomew's (1.30 P.M.), St. Thomas's 
(3.30 p.m.) University College (2 p.m.), Charing-cross (3 P.m.), St. 
George’s (1 p.m.), London (2 P.M.), King’s College (2 P.M.), Middlesex 
(1.30 p.m.), St. Mar s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London 2 P.M.), bn (2 p.m.), Gt. Northern Central (Gynzco- 


Hedical D 


logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 P.M.), 
St. Mark's (2 P.M.). 
FRIDAY (6th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 


Thomas's (3.30 p.M.), Guy’s (1.30 P.M.), Middlesex (1. 30 p.m.), Charing- 
cross (3 P.m.), St. George's (1 P.m.), King’s College (2 p.m.), St. Marv's 
(2 p.M., Ophthalmic 1S M.), Cancer (2 P.M.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (2 p.m. and 6 P.M.). 

SATURDAY (7t: =) — —Royal Free (9 4.M. and 2 P.M.), Middlesex (1.30 P.m.), 
St. Thomas’s (2 p.M.), London (2 P.M.), University College (9.15 a.M.), 
Charing-cross (2 P.M.), St. Geurge’s (1 P.M.), St. Mary's (10 p.M.), 
London Throat (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (2nd).—MeEpicat Soctrty oF Lonpoy.—9 p.m. Sir W. M. 

Banks: Tne Present Position of the Parasitic and Infective Theories 

of Cancer, Operative Proceedings for the Cure of Mammary Cancer, 

the Author's Statistics. Lantern Demonstration to illustrate the 
first subject. (Lettsomian Lecture). 
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‘UponToLoaicaL SocleTry oF Great Brrr AIN (40, Leicester-square).— 
7p.mM. Council Meeting. 8 p.m. Paper:—Mr. G. J. Goldie: X-rays 
in the Practice of Dentistry. Casual Communications:—Mr. H. 
Baldwin: A Case of Necrosis.—Mr. H. G. Read: A New Saliva 
Tube. 

TUESDAY (3rd).— PatTHoLogicaL Society oF Lonpon (20, Harover- 
square, W.).—Dr. S. Martin and Prof. Sherrington will open a 
discussion on the Changes of the Blood in Disease, and the follow- 
ing gentlemen will read papers or join in the discussion—Dr. A. 
Wright, Dr. H. Hawkins, Dr. W. Hunter, Dr. R. Bradford. Dr. 
Drysdale, Dr. Bryant, Dr. Garrod, and Dr. Whitfield 

WEDNESDAY (4th).—Ossrerricat Society oF Lonpon.—8 P.M 
Specimens will be shown by the President, Dr. W. Duncan, Dr. 
Cullingworth, Dr. Stabb, Dr. Addinsell, Dr. Macnaughton-Jones, 
Dr. C. H. Roberts, Dr. Tate, and Dr. A. W. W. Lea. Papers:—Dr 
J. M. M. Kerr: Three Cases of Incarceration of the Ketro-displaced 
Gravid Uterus and one of Extra uterine Pregnancy simulating that 
condition.—The President (Mr. A. Doran): A Case of Extra-uterine 
Gestation in which Fietal Death occurred at the Kighth Month 
after Spurious Labour, Abdominal Section two months later. 


THURSDAY (5th).—Hakveian Society oF Lonpon (Stafford Rooms, 
Titchborne-street, Kdgware-road).— Discussion on Purulent Nasal 
Discharges and their Treatment (opened by Mr. E. Roughton.) Dr. 
D. Grant, Dr. W. Hill, Dr. H. Tilley, and others will take part. 


FRIDAY (6th).—Wsstr Lonpon Mepico-Cuikureical Sociery (West 
London Hospital, Hammersmith, W.).—Papers:—Mr. P. Dunn: 
Purulent Opbtbhalmia and its Treatment.—Dr. H. Snow: Three 
Cases illustrating the Clinical Behaviour of Gail stones 

LARYNGOLOGICAL SocreTy OF Lonpon (20, Hanover-square, W.).— 
5p.M. Cases will be shown by Sir Felix Semon, Dr. Beale, Dr. 
StClair Thomson, Dr. W. Williams, Dr. Tilley, Dr. D. Grant, 
Mr. C. Symonds, Mr. Lake, and Mr. Waggett. 

Society oF AN#sTHETISTS (20, Hanover-square, W.).—8.30 P.M. 
oa —Mr. KE. Willett: The Administration of Anwsthetics to 

Young Children. 

West Kent Mepico-CarrureicaL Socixty (Royal Kent Dispensary, 
Greenwich-road, S.E.).—8.45 p.m. Discussion on the Midwives 
Registration Bill (introduced by Dr. F. 8S. Toogood). 

LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 

MONDAY (2nd).—Mepicat GrapuatTss’ CoLLEGE AND PoLycLinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. F. Payne: Consultation. 
(Skin.) 

TUESDAY pa —RoyaL CoLmuEGE OF Puysicians or Lonpon.— 

. B. Cheadle: Some Cirrhoses of the Liver. (Lumleian 
Le e noel y 

MEDICAL GRaDUATES’ COLLEGE AND PoLycLinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. 8. J. Sharkey: Consultation. (Medical.) 

Roya Instirurion of GREAT Britain.—3 P.M. Prof. HE. Ray 
Lankester: The Structure and Classification of Fishes. 

WEDNESDAY (4th).—Mxpicat GrapvuaTss’ COLLEGE aND PoLycLinic 
(22, VChenies-street, W.C.).—4 p.m. Dr. G. Heron. Consultation. 
(Medical.) 

ae ay . 5 ¥-~ yyYAL COLLEGE OF PHYSICIANS OF LoNDON.— 

B. Cheadle: Some Cirrhoses of the Liver. (Lumleian 
te tt a. y 

MrpicaL GrapvuarsEs’ COLLEGE AND PoLyc nic (22, Chenies-street, 
W.C.).—3 p.m. Dr. Harrison Low: Class. Practical Application 
of Roentgen Rays. Demonstration V. 4».M. Mr. J, Hutchinson : 
Consultation. (Surgical.) 

FRIDAY (6th).—Mepicat Grapuares’ CoL_gGz aND POoLYCLINIC 
(22, Chenies-street, W.C.).—4 p.m. Mr. RK. Lake: Consultation. 
(Har, and Throat.) 

Royal InstiruTION OF GREAT BritTain.—9 P.M. Prof. Dewar: Solid 
Hydrogen. 








EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is espe ially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Offic é. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE, OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-kditor.”’ 

Letters relating to the publication, sale, and advertising de- 
partme nts of THE LANCET should be addressed ** To the 
Manager. 

We cannot undertake to return MSS. not used. 





AOKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


(Marcu 31, 1900. 








Communications, Letters, &c., have been 
received from 
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A.—Dr. C. M. Allan, Longton, 
Mesars Allen and Bente rys, 
Lond.; Dr. Adamson. Hetton-te 
Hole; A. D. H 

B.--Mr. ©. A. G. Browne, Lond; 
Brin’s Oxegen Co., Lond.; Mr 
\. Benthall, Lond.; Lieutenant 
Golonel S. H. Browne re. 
Lahore, India; Mr. G. / WwW 
Barber, Lond.; Bath J val 
Proprietors of: Mr. W. Browe, 
Cheltenbam ; Bovril, Ltd., Loud., 
Mr I A Bidwell,  Lond.; 
Mr. H. Belcher, West Bridgford ; 
Messrs. Baiss Bros. and Co.. 
Lond.; Messrs. Barstow and 
Millar, Edinburgh; Dr. J. Bride 
Wilmslow ; T Browne, Ltd., 
Lond.; Messrs. Bates. Hendy, 
and Co.. Lond.; Bath Royal 
United Hospital, Secretary of ; 
Mr. C©. Birchall, Liverpool: Mr 
I Browne Lond.; Dr. Clark 
Bell, New York Citw; Dr. R. D. 
Batten, Lond.; Mr. F. A. Bloxam, 
Lor ! 

C.—Seinor D.N. Canete, Jerez de 
la Frontera, Spain; Mr N. 
Choudhuri, Balaghat; Cancer 
Society, ‘Vond., secretary of; 
Ootonial Office, Lond.; Charity 
Organisation Society, Lona. ; 
Messrs.) Cuxson, Gerrard, and 
Co., Oldbury ; County Asylum, 
Shrewsbury, Medical Superin- 
tendent of ; Cambridge Summer 


School of Medicine, Hon. Secre- 
tary of ; Cardiff Infirmary, Secre- 
tary of; Messrs. Crowley and 
Bolger, Dublin ; Cumberland and 
Westmorland Asylum, Carlisle ; 
Casseler Gummiwaarenfabrik, 


Germany; County Hospital, 
York, Secretary of; Chester 
General Infirmary, Secretary of ; 
Cc. W 

D.—Captain H. EK. Drabe-Brock- 
man, I.M.S.; Mr. L. J. Dods, 
Lond ; Dumfries and Galloway 
Royal Infirmary, Treasurer of ; 
Dunstable’s Food Co., Lond 

E.—Dr. G. J. Kady, Lond: Dr. W. 
EK imunds, : oe Mr. Edridge 
Green, L . 

F.— Dr. G. Foy, Dublin ; Mr. EK. H. 
Freeland, Lond.; Messrs. Fair- 
child) Bros. and Foster, Lond.; 
Flower House, Catford, Medical 
Superintendent of 

G.—Dr. 1} \ Gostling, Stow 
market; Mr. J. Gray, Lond.; 
Messrs. J. Griffin and Son, 
tond.; G. de V. B.; Messrs. 
kh. W. Greeff and Co., Lond 5 
Mr. R. Graham, Pitlair- Dr 
Grube, Lond.; Mr. P. T. Good 
man, Lond.: Mr. E. F. Grin, 
Southwich; Mr. C. H. Garland, 


Lond.; Glasgow Royal Intirmary, 








Superintenoent of ; G 
H.—Dr. J. Basil Hall, Bendtord ; 
Mr. J. Hopkins, Lond.; Here 
ford General Infirmary, Secre- 
tary of; Messrs. Holt, Risque, 
nd Robson, Manchester; Mr. 
F. C. W. Hounsel!, Lustleigh ; 
Dr. A. K. Henderson, Nagpur, 
Incia ; Dr. Horton Smith, Lond, ; 
al for Sick Children, 
< Secretary of ; Hudders 
f 1 —s Officer Health 
yr. J. P. Henry, Lond.; 


si eb eae 


| 


Lond; My L. A. Hope, 
Ack ilestone ; Miss \. K. Harding, 
fond } 


{ Messrs. Idris and Co., Lond 

J.—Miss H. M. Johnson, Liverpool ; 
Mr. R. Johnson, Ho 
Jeyes’ Seetens Compouncs Cx 
Lond.; J. 

K.—Dr. C. pr. Knight, 


Mr. B. Kiihn, Loud; Mr. J 
Kirby, Winchester 
L.—Dr. P. P. RK. Lyle, Newcastle ; 


Londen Press Exchange; Liver 
pool Stanley Hospital, Secretary 
He r. S. C. Lawrence, Earls 
Barton; Messrs. Leather and 
Veale, Leeds; Leeds Public Dis- 
peneary, Secretary of; Lough- 
borough General Hospital. Secre- 


tary of; Mr. T. Laffan, Cashel; 
Messrs. Lee and Martin, Bir- 
mingham; Dr. R. H. Lucy, 
Plymouth; Dr. H. K. Lease, 
Dallas, U.S.A. 

M.—Dr. C. Martin, Edgbaston; 
Mr. Mackay, Devizes; Meilin’s 
Food, Ltd., Lond.; Mr. J. Me 


Murtrie, Glasgow ; Messrs. Mac 
mitlan and Co., Lond.: Messrs. 
J. Maclehose and Sons, Glasgow, 
Medicus, Great Yarmouth ; Mi/ 
land Counties Herald, Birming- 
ham; Mr. S. W. Macliwaine, 

Redhill; Manchester Medical 

Agency; Manchester Southern 

Hospital, Hon. Secretary of ; Dr. 

Macnaughton-Jones, Lond.; Dr. 

J. KE. Miller, Londonderry. 
N.—Northern Medical Association, 
Glasgow ; Newark-on-Trent Hos- 
pital, Secretary of ; Neyroud's 
Advertising Agency, Lond.; 
North London Hospital for Con- 
sumption, Secretary of. 

Messrs. Orridge and Co., 
Lond.; Observer, Bournemouth ; 
Professor Osler, Baltimore ; Mr. 
F. Orchard, Lond. 

P.—Mr. H. G. Plimmer, Lond.; 

Mr. Y. J. Pentland, Edinburgh ; 


Oo. 


Dr. F. J. Poynton, Lond.; Pr. 
Pye-Smith, Lond.;: Mr. H. W. 
Pound, Lond.; Plumbers’ Com- 
pany, Lond.; Messrs. Parke, 
Davis. and Co., Lond.; Mr. Johu 
Poland, Lond.; P. ‘addington In- 
firmary, Harrow road, Secre- 
tary of. 

R.—Mr. E. W. Richmond. Iifra- 


combe ; Royal Halifax Intirmary, 
Secretary of; Rover Cycle Co., 
Coventry ; Mr. BE. J. Reid, Lona.; 
. O. Reilly, Manchester ; 
Albert Hospital, Devon 
Secretary of: Mr. R. G 
Roe, Stigo: Mr. A. W. Mayo 
Robson, Leeds; Messrs. Reynell 
and Son, Lond.; Messrs. Rol ert- 
son and Scott, Edinburgh ; Dr. 
R. R. Rentoul, Liverpool. 
S.—Dr. E. M. Simpson, Lincoln ; 
Mr. A. Street, Lond.: Sanitary 
Inspectors’ Examination Board, 
Hon. Secretary of; Dr. Sisley, 
Lond.; Dr. E. Stabb, Lond.; 
Messrs, Spiers and Pond, Lond. ; 
Mr. F. B. Smith, Port oa 
Messrs. G. Street and Co., Lond. 


Messrs. W. H. Smith and Son, 
Manchester ; Messrs. H Cc 
Seales and Co. Lond.; Society 


of Apothecaries, Lond., Secretary 


lesley Bay; 


Portobello ; 


| 
| 
| 





B.—Mr. 
Mr 


U. 


Cc. 


D. 


G. 


oe 


of; Dr. C. G. Stein, Bourne- 
mouth; Dr. A. E Sansom, Lond.; 
Messrs. Smith, Elder. and Co., 
Lond.; Mr. C. Sanétield, Folke- 
stone: St.Louis (U.S. 4.) Medical 
frazette 
.—Dr. E. F. Trevelyan, Leeds; 
Mr. J. Thin, Edinburgh ; Messrs. 
W. Teacher and Son, Glasgow ; 
Township of Manchester, Clerk 
of; Taunton and Somerset Hos- 
pital, Accountant of; Taunton 
Union. Cler& of; Temperance 
Male Nurses and Masseurs’ Co- 
operation, Lond., Secretary of; 

Ss 

University College, Dundee, 
Dean ot 





V.—Mr. J. W. Vickers, Lond.; 
Vinolia Co., Lond. 

W.—Lord Wantage, Lond.; Dr. L. 
Waldstein, Lona.; Weston-super- 
Mare Hospital, Hon. Secretary 
of; Wolverhampton General 
Hospital, Secretary of ; Worcester 
General Infirmary, Secretary of ; 
Messrs, Watkins and Osmond, 
Lond.; Wigmore Nurses’ Insti- 

tute, Lond., Lady Superintendent 

of; Brigade-Surgeon B. 

Wallis, Colchester; Mr. L. F. 

West. Morley; West Bromwich 

District Hospital, Secretary of ; 

Mr. A. B. Wheeler. Manchester ; 

Dr. A. S. Wells. Thebus Camp, 

Cape Colony; Miss M. A. Wyatt, 


Letters, each with enclosure, are also 
acknowledged from— 
A.—Mr.R. R. Anderson, Ferr Hill ; 


Dr. R. Aderji. Porbander, India ; 
Avpleton, The Lizard; 
P.; A.A.; A. C.: AL; 


A. D.- A. A. A. 
A. T. H.; A. W.; Mr. 


A. J. B.; 
Addison, Lond. 

G. A. Brown, Tredegar ; 
. Braytor, Hindley; Mr. 
S. Basden Stanford te Hope; 

J. T. Bricawell, Watford; 
B. M. B.: General B. Boyd, 
St. Leonards on-Sea; Burton-on- 
Trent Infirmary. Hon. Secretary 
of; Sir T. Lauder Brunton, Lond. ; 
Mr. H. Brocklehurst, Liverpool ; 
Mr. R. 8. Betts, Bournemouth. 

Dr. W. 8S. Carroll, Hafod; 
Mr. T. Culleton, Lond.; Messrs. 
Samson. Clarke, and Oo., Lond.; 


H 
Mr. 


r. K. P. Court, Margate ; C. J.: 
C. J. S.; County Borough of 
Stockport, Treasurer of; Dr. 

Cater, South Tottenham ; 


Mesers T. Cook and Son, Lond.; 
©. H. H.: C.W.H.; ©. B. R.3 
Mr. W. Crooke, Egremont; Mr. 
W. H. Crosse, Lond.; C. B. M.; 
Messrs. Crossley and Co., Lond.; 
Dr. C. W. Chapman, Lond.; 
Canadian Practitioner, Toronto, 
Editor of ; Canning Town Medical 
Mission Dispensary, Secretary of. 

Dr. EK. Downes, Eastbourne ; 
Messrs. G. L. Daube and Oo., 


Frankfurt-2-Main; Mr. G. E. 
Douglas, Lond; Mr. E. L. D. 
Dewdney, Dunster. 

Dr. W. M. Eccles, Lond.; 
E. H. W. 

Mr. D. B. Foley, Wombwell ; 
F.J.McA.; F.A.C.; F. J. G.; 
Mr. J. J. Fanning, Roscrea, 
Ireland. 

Mr. ©. W. Gange, Tuxford; 


Graduate, Edinburgh ; G. F.; Dr. 
Gordon, Halstear; Mr. J. 
Graham, Sheffield. 
.—Mr. M. J. Houghton, Ilford ; 
Dr. D. Huskie, Moffat: Mr. T. 
Holland, Lond.; H. P.; H. B. A.; 
» &. 
Mr. R. Irvine, Lond. 


Mr. E. O. Jones, Amlweh ; 


“Dr. W. Jamison, Landore ; J. B.; 


Dr. W. C. Johnson, Broughton ; 
3.F.H.; J.L.J3.: J.C. M. K.; 
J. K.G.: 3.7. ¥.3 J. P. i; 
J. G., Manchester ;_ Mr. Y. M. 
Jones-Humphreys, Cemmaes ; 
Jenner Institute for Calf Lymph, 
Lond. 


x. To A. E. Kelsey, R.N., 
1.M.S. Europa, Plymouth: 3 
i Loud.; Mr. R. C. B. 


Kerin, Lond. 


L.—Mr. G. 


0.—Dr. P. 


P.—Plasmon 


§.—Mr. 


U.—Mr. J. V. 
W.—Mr. 


H. Longton, Barford; 
Lamborn, Battle; Liverpool 
Infirmary for Children, Secretary 
of; Mons. H. Le Soudier, Paris ; 
Taunceston General Hospital, 
Tasmania, Secretary of. 


M.—Mr. W. A. Mushé, Lond.; Dr. 


G. A. Mason, Lond.; M. P.; Mr. 
J. Marshall, Pontnewydd ; Man- 
chester Medical Agency, Secre- 
tary of; M. B. L.; Messrs. J. T. 
Milliken and Co., St. Louis, 
U.S A.; Mrs. M. 


N.—Mrs. A. Norman. Beaminster; 


Newton-place (23) Glasgow; 
Newport-road (93), Cardiff ; N. C. 
T. O'Sullivan, Cork. 
Syndicate, Lond; 
Mr. G. T. Portlock, Lond.; P. L.; 
P. A. H.; Dr. E. J. Parry, Ponty 
Cymmer: Practitioner, New- 
castle-on-Tyne. 


R.—Surgeon C. H. Robinson, R.N., 


Singapore; Mr. A. L. Rzelaar, 
Lond.; Dr. W. A. Reid, Welling- 
ton, New Zealand . Rebman, Ltd., 
Lond.; Dr. L. Roberts, Caersws ; 
Ripon Victoria Nursing Institute, 
Secretary of; Dr. A. H. Robin- 
son, Low Moor ; Rochford:Union, 
Southend-on-Sea, Clerk of. 

J. P. Stilwell, Yately; 
Dr. H. Sainsbury, Lond : Messrs. 
A. F. Sharp auc Co., Glasgow ; 
Mr. W. R. Shaw, Lond.; Suffolk 
General Hospital, Bury St. 
Edmunds. Secretary of; Dr. R. 
Sturgis-White, Cradley; Messrs. 
E. Shaw and Co., Manchester; 
St. Johns, Hove; Dr. J. Smyth, 


Naas, Ireland 
T.—Mr. J. Tibbets, Fenton; Mr. 
J. J. Tate, Bideford; Dr. A. H. 


Thomas, Boroughbridge ; Messrs. 
Tillett and Yeoman, Lond.; T., 
Bewdley ; Teignmouth Hospital, 
Secretary of; Torquay Medical 
Society, Hon. Secretary of. 
Usher Somers, Rich- 
mond, 

R. Walker, Aberdeen ; 
Mr. G. J. Widdowson, Sherburn- 
in-E'met; Westbrook, Lond.; 
W.E.S.; W.A.8.; y. O. P.; 
Messrs. H. Wilson and Son, 
Lond.; Worcester Herald, Secre- 
tary of ; Mr. H. E. de C. Wheeler, 
Sandymount: Worth’s Food 
Syndicate, Cheltenham; Miss 
Woodward, Lond.; Rev. J. * Wells, 
Pollokshields ; Messrs. Wilcox 
and Co., Lond. 


Y.—Dr. W. M. Yeoman, Stokesley. 
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